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diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 
duction of acidosis. 
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DIPHTHERIA OF THE STOMACH 


REPORT OF A CASE 


\licH akc. F. Patron, M. D.* 


he bacteriology, immunology and epi- 
T demiology of diphtheria are well 
known. Primarily it is a disease of the 
pharynx and respiratory systems caused by a 
pleomorphic gram _ positive rod, Coryne- 
bacterium diphtheriae. This organism pro- 
duces toxins which have general and local 
effects. Locally, it provokes an inflammatory 
reaction characterized by superficial necrosis 
of the epithelial surface and the formation of 
an exudate which is rich in fibrin. These 
coalesce to form a pseudomembrane which 
characterizes the disease and gives it its name. 
Sites of infection other than the pharynx 
ire usually secondary and _ include nose, 
larynx and trachea, vulva, vagina, esophagus, 
umbilical cord, lips, face, cutaneous wounds, 
ind stomach. Perhaps the least common loca- 
tion for membrane production is the gastro- 
iitestinal system. The esophagus and stomach 
ire the only portions of this system in which 
the membrane has been reported. The eso- 
phageal membrane is not rare, and in fact, ex- 
tension of the pharyngeal membrane into the 
‘sophagus is probably quite common. On the 
other hand, only 13 cases of diphtheria of the 
stomach appear in the literature of the last 
100 years.', 2, 3 and most of these cases prob- 
ibly represent unbroken extension from the 
wimary pharyngeal lesion. I should like to 
resent the 14th case. 
With the exception that this 6 year old colored 
emale had never received immunizations of any 
wt, the past history is not contributory. 
She developed a cold which, after one week, be- 
ame more severe with the onset of sore throat, 
ever and malaise. The sore throat prevented adequate 


‘From the Department of Pathology of the Medical 
College of South Carolina, Charleston, S. C. 


food and water intake, and one week later she was 
able to take only a few sips of water during the 24 
hours prior to admission. During this day, several 
ascarids were passed by mouth and by rectum. 

She was not seen by a physician until she was 
brought to Roper Hospital. At this time her tempera- 
ture was 99.8° with a pulse rate of 48 per minute. 
She was well developed, but poorly nourished, and 
dehydrated. The tonsils were covered by a green-gray 
membrane which extended to the hard palate and to 
the posterior pharynx. There were no meningeal 
signs and the lungs were clear. The heart was not 
enlarged, but produced a blowing grade II systolic 
murmur heard best along the left sternal border. 

Forty thousand units of diphtheria antitoxin were 
administered and throat cultures taken. These were 
positive for virulent C. diphtheriae. 

The hemoglobin was 10 gms. with 4.2 million 
erythrocytes. There were 23,200 white cells, 25% of 
which were lymphocytes. The serum sodium de- 
termination was 294 mgm. and potassium 20.8 mgm 
Two CO, combining power determinations were done 
which were 33 vol. % and 36 vol. % respectively. 

Soon after admission mild respiratory stridor was 
noted and a blood pressure of 64/0 was obtained. The 
pulse rate increased to 160 per minute, and the heart 
appeared enlarged. Parenteral fluids were begun, but 
the child expired 17 hours after admission before 
digitalization was accomplished. 

The important findings at post-mortem examina- 
tion were limited to the heart, pharynx, larynx and 
stomach. 

The heart weighed 100 gms. With the exception of 
a mildly dilated right auricle, the configuration was 
normal. The consistency of the myocardium was nor- 
mal, and the surfaces of the heart were smooth and 
glistening. The color of the myocardium on section 
was thought to be paler than usual. There were no 
valvular deformities or lesions. 

Microscopically there were many areas in which 
the muscle fibers lost their striations and assumed a 
hyalinized appearance quite typical of a toxic pro- 
cess. There was no frank leukocytic infiltration. A 
toxic myocarditis was believed to be the cause of 
death. 
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Figure 1.—Photograph of opened stomach to shou 


friable nature and extent of the pale membrane. Note 
that the esophagus (arrow) is not involved. 


The pharynx as well as the larynx and upper portion 
of the trachea were covered by a friable gray mem- 
brane the removal of which revealed markedly con- 
gested mucosal surfaces. Microscopically, this was a 
typical diphtherial process. 

There were areas of pneumonia of a lobular dis- 
tribution located in the posterior portions of both 
lungs, but generally these organs were well aerated. 

The esophagus was grossly and microscopically nor- 
The 
abruptly at the esophageal orifice. 


mal. pharyngeal membrane ended quite 

Beginning sharply at the cardia, the mucosal sur- 
face of the stomach was covered by a friable yellow 
membrane beneath which the mucosa was intensely 
congested and granular (Fig. 1). This membrane 
covered the entire stomach surface with the exception 
of the area 2.5 cm. proximal to the pylorus. Cultures 
of the gastric contents were not obtained. 

Smears made from this membrane showed numerous 
gram 


polar granules demonstrable by polar stains (Fig. 2). 


pleomorphic, positive rods which contained 
Morphologically these organisms were identical to C. 
diphtheriae. 

Histologically, the bacilli were present in great 
numbers and confined to the superficial surface of 


the membrane which was composed of fibrin, leuko- 
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Figure 2.—Photomicrograph of smear made from thu 
gastric membrane demonstrating the polar staining 
of the pleomorphic rods. (Mood’s polar granule stain. 
X2000. ) 
cytes and degenerating gastric epithelial cells. Th 
underlying mucosa was heavily inflamed and showed 
various degrees of degeneration, usually of a profound 
nature. 
SUMMARY AND CONCLUSIONS 

The 14th case of diphtheria of the stomach 
is reported. The diagnosis of this complica 
tion of diphtheria has never been and prob 
ably cannot be made during life. It appears to 
occur only in patients for whom medical at 
tention has been delayed. Fortunately the al 
most universal application of simple active 
immunization and availability of professional 
medical have made death 
diphtheria an uncommon occurence. 
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ACTH IN CONGESTIVE HEART FAILURE 


Joun A. Boone, M. D.* ANp Nasers B. Baroopy, M. D.** 
Charleston, S. C. 


n a recent report by Schemm and Camara‘ 
| the administration of a course of ACTH to 

14 patients apparently in a terminal state 
vith congestive heart failure was followed by 
clinical improvement in 10 of these, lasting in 
one instance up to 22 months. 

This report prompted us to administer a 
course of ACTH to 5 patients with chronic 
severe congestive heart failure. A report of this 
study is hereby presented. 

Method: 5 patients with chronic congestive 
heart failure were selected for the study. Two 
ot these had syphilitic heart disease with aortic 
insufficiency and three of them had rheumatic 
heart disease with valvular involvement. All 
of them were in a chronic state of decompensa- 
tion requiring frequent visits to the Heart 
Clinic, and in 2 cases, home visits by a nurse 
two to three times weekly were also necessary. 
\ course of Acthar Gel consisting of 40 units 
given intramuscularly every second day for 
12 days (6 doses with total of 240 units) was 
administered to each patient. In order to 
eliminate the influence of bed-rest on con- 
gestive heart failure, viz., spontaneous diuresis 
with clinical improvement, the patients were 
maintained on an ambulatory basis throughout 
the entire study. The usual measures of treat- 
nent for congestive heart failure i.e. digitalis, 
diuretics, low-salt diet, etc. was not interrupted 
before, during or after the course of Acthar 
Gel. While receiving ACTH and for 2 months 
fterwards they were checked weekly for 
veight gain, dyspnea, orthopnea, paroxysmal 
octurnal dyspnea, basilar rales, liver size, 
dema, and exercise tolerance. The clinical 
tatus of each patient prior to ACTH therapy, 

; compared with that for 2 months after- 
‘ards, was used as an index to the effective- 
ess of the therapy used. 

Results: Of the 5 patients receiving Acthar 
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Gel, two showed evidence of clinical improve- 
ment. In these there was moderate increase in 
exercise tolerance, and in one patient, diminu- 
tion in liver size. Two patients failed to show 
any response, generally maintaining the same 
clinical picture throughout the entire period 
of study. One of these was subsequently found 
to have an active duodenal ulcer and required 
hospitalization for treatment of this as well as 
cardiac decompensation. Administration of 
Acthar Gel to one patient was followed by a 
29 Ib. weight gain and marked increase in 
severity of symptoms. He developed very 
marked edema, ascites and massive pleural 
effusion, and three weeks after the ACTH 
was given it became necessary to admit this 
patient to the medical ward for treatment. 
Discussion: There is as yet no logical ration- 
ale for the administration of ACTH or adrenal 
corticosteroids to patients in congestive heart 
failure, since it is known that these agents 
cause marked retention of sodium. An im- 
portant principle in the routine management 
of patients with congestive heart failure is the 
institution of sodium-water diuresis by ad- 
ministration of diuretics and by directly im- 
proving cardiac function with digitalis. For 
this reason, therefore, the administration of 
ACTH to these patients seems paradoxical. Al- 
though Schemm observed clinical improve- 
ment characterized by altered response to 
mercurials and copious diuresis of sodium with 
loss of edema fluid in 10 of 14 patients to 
whom ACTH was administered, our results 
have not proven so dramatic. No beneficial 
effect was observed in 3 of the 5 patients to 
whom we gave ACTH, and indeed one patient 
developed considerable retention of fluid with 
marked aggravation of his pre-existing cardiac 
decompensation, necessitating hospitalization 
for more vigorous therapeutic measures. Of the 
two patients with clinical improvement, one 
demonstrated some increase in exercise toler- 
ance, decrease in liver size and a progressive 
weight loss following the third injection of 
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Acthar Gel and continuing for 6 weeks there- 
after. Subsequently, however, he returned to 
his pretreatment clinical status. The second pa- 


tient in whom clinical improvement was ob- 
served failed to lose any weight and her liver 
size remained the same throughout the entire 
period of observation. Whether this improve- 
ment represented actual increase in cardio- 
vascular reserve or whether it is a reflection of 
the euphoria commonly accompanying ACTH 
or cortisone administration is not known. In 
the absence of objective evidence of better 
cardiac compensation we favor the latter as 


VA ENDS SEGREGATION IN ITS HOSPITALS 
Veterans Administration reports that segregation has 
been eliminated in all VA hospitals, domiciliaries and 
other institutions. The agency said that the change was 
achieved by a “concerted program started in Septem- 
ber 1953, shorty after Harvey V. Higley became ad- 
ministrator of Veterans Affairs.” After a survey a year 
ago indicated that some form of segregation existed 
in 47 installations in 23 states, managers of these sta- 
tions were instructed to end segregation “as quickly 
as possible with the cooperation of local communities 
and organizations and with the well-being of patients 
uppermost in mind.” In its announcement, VA de- 
clared: “Today no segregation of any tvpe is practiced 
in VA hospitals and domiciliaries. Even the designa- 
tion of color has been eliminated from ho:pital and 
outpatient application forms, effective on new print- 
Eisenhower has con- 


ings of the forms.” President 


gratulated Mr. Higley on the transition. 
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the more significant factor in this patient’s im 
provement. 

Conclusions It is our experience that the ad 
ministration of ACTH to patients in congestive 
heart failure is largely ineffectual, may bx 
dangerous, and is as yet without scientific 
rationale as an acceptable method of therapy 
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HEMISPHERE-WIDE MALARIA 
ERADICATION PROGRAM APPROVED 
At the XIV Pan 


meeting in Santiago, Chile, the Pan American Sanitary 


American Sanitary Conference 


Bureau approved a program aimed at eradicating 
malaria from the Western Hemisphere. Approval of! 
the program followed a report on the status of malaria 
eradication in the Americas. The report stresses that 
malaria eradication no longer can be considered a local 
or national problem, but must be undertaken on a 
continental scale. Types of international assistanc« 
considered most necessary are equipment and mat 
rials, fellowships and other facilities for training per 
sonnel, and loans of technical personnel. Departments 
of health of the participating nations will administe 
the program. Financial support will come almost 
entirely from the member nations, but Pan American 
Sanitary Bureau will lend teams of technical personne! 
to any nation requesting them. The Bureau is the 
operating agency for World Health Organization in 


the Americas. 
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MINUTES OF THE MEETING OF 


THE SOUTH CAROLINA MEDICAL ASSOCIATION 


One Hundred and Seventh Annual Session 
FRANCIS MARION HOTEL, CHARLESTON, 8S. C.—MAY 10, 11, 12, 1955 


HOUSE OF DELEGATES 


Dr. Thomas R. Gaines, Presiding. 

Order of Business—Tuesday, May 10, 1955. 

Call to Order. 

Invocation, by Rev. Edward B. Clippard, Rector 

the Episcopal Church of the Holy Communion, 
Charleston, S. C. 

Report of Credentials Committee, Dr. Clay Evatt, 
Chairman. 

(Dr. Evatt reported 72 delegates as registered. ) 

THE CHAIR: Since 72 members are present and 
since 25 constitutes a quorum, we will declare the 
House officially open. 

It gives me a great deal of pleasure at this time to 
introduce to you our President-elect, a man who has 
in his office of President-Elect traveled around about 
the state and acquainted himself with the affairs of 
medicine this year. In addition he has been Chairman 
of Council for many years and is one of our best 
known doctors, Dr. Bennie Mayer, come around. 

Applause ) 

DR. MAYER: President Gaines, members and 
guests, I appreciate the courtesy Dr. Gaines has ex- 
tended to me. I do not propose to make a speech but 
I do propose to tell you how much I appreciate the 
honor of being President-Elect. You were kind enough 
to elect me to this office, I know I will have your 
assistance and cooperation during the coming year. 
I hope to see more of you. With the background that 
vou have shown me I believe we are going to have a 
successful year. I look forward to it with much pleas- 
ure. 

If you will indulge me a moment I would like to 
y something a bit irrelevant, but I will say it at this 
ime,—your Chairman of Council, Dr. Cain, and your 
resident, Dr. Gaines and Mr. Meadors have all done 
| outstanding piece of work on the Naturopathic 
uation. Now, they will perhaps be modest and will 
not tell you the important part they have played along 
with other members of the legislative committee and 
nembers, of council. I don’t know what action the 
egislature will take but I believe good is coming out 
! it. We owe them a debt of thanks and gratitude. 
\pplause ) 
THE CHAIR: Thank you, Dr. Mayer. We have a 
ther unusual pleasure this morning in having with 
at our invitation the immediate past presidents of 


~~ 


the Georgia and the North Carolina Medical Associa- 
tions. Your president had invitations to attend both 
meetings. We attended the Georgia meeting and tried 
tc attend the North Carolina meeting but due _ to 
\urious difficulties we were unable to make it, but we 
had gracious invitations from the presidents of both 
as.ociations. Your President also attended the Ten- 
nessee meeting and at that time had the pleasure of 
meeting Dr. Zack Owens, President of the State of 
North Carolina Medical Association. I wonder if Dr. 
Z.ck Owens of Elizabeth City, N. C., would come up 
ai] say a few words? (Applause as Dr. Owens comes 
tc the speakers’ table. ) 

YR. ZACK OWENS: President Gaines, Members of 
t!. House of Delegates of the South Carolina Medical 
A 


ociation, from the Medical Society of the State 
North Carolina I bring you greetings. It is a happy 







privilege to be with you. ( Applause ) 

THE CHAIR: Last week we had a delightful night 
with the Georgia Medical Association, meeting in 
Augusta and we renewed our friendship, acquaint- 
anceship, with Dr. Peter Wright, their immediate 
past president. It is a great pleasure to have you with 
us this morning, Dr. Wright, come around and say 
something to us. 

DR. PETER WRIGHT: Mr. President, Member of 
the House of Delegates of the S. C. Medical Associa- 
tion, it is indeed a pleasure to be with you and | 
would like to stress this interstate companionship .We 
need each other and I have had the pleasure of 
attending several other state meetings, during the past 
year, and I know what it means for the doctors of 
South Carolina, Georgia, Florida, Tennessee, and 
North Carolina to get together because there are 
problems that are definitely common to all of us, and 
united we can fight a great many things with which 
we are being threatened on all sides by socialistic 
trends. It gives me great pleasure to bring to you 
heartiest greetings from the Medical Association of 
the State of Georgia. (Applause ) 

THE CHAIR: I hope that you members of the 
House of Delegates and other members of the asso- 
ciation will see to it that our distinguished guests are 
royally entertained. I am sure you will. We are glad 
to have you at any of our House of Delegate meetings, 
as well as our scientific meetings and we would, of 
course, be glad to have you take the floor, if you 
would like. 

(Announcement of Reference Committees ) 

THE CHAIR: In order that there will be no mis- 
understanding I will read the membership of the 
various committees. They are listed on this board 
(indicating a blackboard at the front of the room). 
Miscellaneous Business: 

C. N. Wyatt, Chairman 
Judson E. Hair 
R. W. Hanckel 
E. O. Hentz 
W. A. Wallace 
Credentials: 
Clay Evatt, Chairman 
W. C. Bolt 
E. M. Colvin 
P. P. Massengill 
R. L. Sanders 
Public & Industrial Health: 
Dr. Joe Cain, Chairman 
A. C. Bozard 
Ben Miller 
H. B. Morgan 
Bachman Smith 
Insurance, Blue Cross, Blue Shield: 
R. L. Crawford, Chairman 
Pierre LaBorde 
R. E. Livingston 
John A. Siegling 
J. A. White 
Legislation and Public Relations: 
Roderick Macdonald, Chairman 
Perry T. Bates 
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Kirby D. Shealy 

Wallace Cone 

J. H. Gressette 
Amendments, Constitution and By-Laws: 

W. R. Wallace, Chairman 

W. W. Edwards 

Edward Gunn 

Henry Jordan 

P. M. Kinney 
Tellers and Sergeant at Arms: 

Joel Wyman, Chairman 

Sam Garrison, Co-Chairman 

Parker Jones 

H. L. Laffitte 

B. Owen Ravenel 
Reports of Council and Officers: 

Frank Owens, Chairman 

T. A. Pitts 

Lawrence Thackston 

W. T. Barron 

W. P. Turner, Jr. 

THE CHAIR: Do we 

from any other state 
from Georgia or North 


have any fraternal delegates 
medical association, any other 
Carolina? (There were none ) 

You notice the meeting places of the various 
reference committees and those of you who are on 
those committees are asked to meet there. The refer- 
ence committees are asked to meet at 3:00 p. m., this 
afternoon. 

Any member of the association if a member of the 
house of delegates or not has a right to appear before 
the reference committees, and if you are interested 
in anything which takes place in the house this morn- 
ing, which is referred to a reference committee, it is 
your privilege to appear before that committee and to 
express your views on it. That is the way of expediting 
business to take it off the floor of the house and carry 
it to your reference committee. 

Is Jack Meadors here? (Mr. Meadors comes around ) 

I don’t think you need me to introduce Jack 
Meadors. Each one of you know what work he has 
been doing and he has especially been working this 
vear on Naturopathy. We will miss him tomorrow 
when he takes off to Columbia, with reference to the 
same business. (Applause ) 

PRESENTATION OF 
RECOMMENDATIONS :— 

THE CHAIR: According to the program which 
has been followed in the past we will call next for 
the presentation of resolutions and recommendations 
from the floor of the house. 

DR. THOMAS G. GOLDSMITH ( Recognized): 

Greenville, S. C. 

Mr. President, I have here two resolutions that 
were presented to me to be presented before the 
House of Delegates, one is from the South Carolina 
Chapter of the American Academy of Pediatrics. 
( Reading ) 

“Whereas for the past few years accidents have 
been the leading cause of death in children and 

Whereas it is felt that many accidents are prevent- 
able and that the best chance of preventing accidents 
is through education of the medical profession and 
through them the parents of children and the public 
in general and 

Whereas there is now no organized program for 
accident prevention education and 

Whereas the American Academy of Pediatrics and 
the South Carolina Section of the American Academy 
of pediatrics are vitally interested in this matter and 
have formed a committee on Accident Prevention and 
this committee is desirous of getting accident pre- 
vention education started in the South Carolina Medi- 
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cal Association. 

Therefore be it resolved that every county society 
of the South Carolina Medical Association be re 
quested to have one program yearly related to a 
cident prevention. 

THE CHAIR: 
the Reference Committee on 
Health. 

DR. T. G. GOLDSMITH (Continuing ) 

The Second resolution is presented to me by thx 
South Carolina Association of Opticians, and it is 
signed by N. A. Ridgeway, Secty. & Treas. and 
E. W. Ligon, Pres. (Reading) 

“To the South Carolina Medical 
9-12, Meeting, Charleston, S. C. 

Proposed Resolution 

Whereas, under the laws of South Carolina, th 
licensing and control of Opticians is governed by 
board of Optometry on which said Opticians have no 
voice or representation whatever, and, 

Whereas, the work of Opticians is closely 
with that of Ophthalmology, 

Be it resolved that the House of Delegates of th 
South Carolina Medical Association hereby goes on 
record as favoring the setting up of an independent 
board for licensing and control of Opticians. Such 
board to consist of two retail Opticians, one wholesal 
Optician, and two Ophthalmologists to be appointed 
by the Governor from a panel of six Opticians recom- 
mended by the South Carolina Association of Opti- 
cians and from a panel of four Ophthalmologists 
recommended by the South Carolina Medical Associa 
tion.” 

THE CHAIR: This resolution will be referred to 
the Reference Committee on Legislation and Publix 
Relations. 

THE CHAIR: 
mendations? 

DR. FRANK OWENS, 

(Columbia, S. C.) 

(Dr. Owens presented a resolution regarding th: 
problem of “Noise In Industry” 


NOISE IN INDUSTRY 

At the November business meeting, the Columbi 
Medical Association voted unanimously to refer th 
following to the State Medical Association throug! 
their delegates: 

This is the Problem: 

1. South Carolina is 
every day. 

2. States that have a great amount of inductey a 
troubled with lawsuits by employees complaining 0! 
loss of hearing due to the industrial noise. At present 
New York has suits in the amount of more than 
million dollars. 

3. Persons who have actually lost their hearing du 
to industrial noises should get just compensation, « 
the other hand, persons with hearing loss prior 
employment should not be able to make any claim. 

What is done about it? 

The American Academy of Otolaryngology set | 
a special committee in 1947. These are their finding 
in short: 

The effect of noise 
following factors: 

1. Individual susceptibility. 

2. Length of exposure to noise. 

3. Characteristics of the noise. 

4. Noise intensity. 

In general, the probability for damage within 
short time is very high for noises at levels of 120 | 
130 DB or more; ultimately for noises of 100 to 12 
DB’s. Certain noises at 90 to 100 DB may produ 
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image in highly susceptible individuals. 

Protective measures include steps to reduce noise 

vels at the source, strictly an engineering problem. 

oise at the ear can be reduced by wearing of ear- 
lugs and earmuffs or a combination of both (very 
npopular with employees). Sudden blast injuries 

ill under the heading of acute trauma. 

To demonstrate the seriousness of the problem is 

little booklet entitled, “Occupational Deafness, Real 

: Imaginary,” by Michael Wood, President of Union 
Local 1247, International Brotherhood of Boiler- 
1akers, iron ship boilers, blacksmiths, forgers and 
elpers, A.F. of L. In terms easily understood by the 

ymen this problem is outlined and directions to sue 
for compensation are given. There is a suit quoted 

owing where Bethlehem Steel was sued by 232 
employees for 5 million dollars damage. 

The State of Wisconsin amended their Workman 
Compensation Act in 1953 to take care of hearing 
disabilities in industry: 

“102.53. Total deafness from accidental trauma— 
111 1/3 weeks indemnity . . . total deafness of one 
car from accident or sudden trauma . . . 50 weeks... 

“102.563. Loss of hearing due to prolonged exposure 
to noise in his employment, discharged or transferred 
from his employment in which he is engaged, or when 
an employee ceases such employment and it is in 
effect inadvisable for him on account of . . . or such 
impairment of his hearing to continue in it, and 
suffers wage loss by reason of such discharge, on ac- 
count thereof as it may deem just, not exceeding 
$3500 Upon application of any employer or 
employee the Commission may direct . to submit 
by a physician or physicians to be appointed by the 
industrial commission to determine whether such an 
employee has an occupational loss of hearing and the 
degree thereof...” 


Suggestions for South Carolina: 
1. A new department of the State Board of Health 
leaded by an otologist and employing some audio- 


logists and industrial engineers for the following 
purposes: 

(a) Control of noises in industry which are pre- 
ventable. 

b) Pre-employment audiograms, to put the right 
persons at the right jobs and to prevent deaf- 
ness caused in already hard-of-hearing per- 
sons. 

Routine examination 
6 months. 
2. Amendment of the Workmen’s Compensation 
\ct to specify the amount of liability in case of 
earing loss, using the Wisconsin Act as a helpful 
uide. 
These first two points have to be done through the 
Legislature. The next suggestion is to permit the 
tologists or even ask them to talk to industry to get 
their cooperation for noise control and an audiometer 
‘amination prior to a law requiring that. 
THE CHAIR: The resolution offered by Dr. 
iwens will be referred to the Committee on Public 
id Industrial Health. 
/R. WILLIAM A. KLAUBER, Recognized: 
Greenwood, S. C.) 
This resolution is primarily an attempt to improve 
e relationship between the S. C. Radiological So- 
ety and the South Carolina Medical Care Plan 
Blue Shield) and the South Carolina Hospital Ser- 

e Plan (Blue Cross). The resolution as proposed is 

follows: 

Whereas, the South Carolina Radiological Society 

its Spring meeting held in Columbia, South Caro- 

1a, on March 27, 1955, expressed its appreciation to 


with audiograms every 


the Board of Directors of the South Carolina Hospital 
Service Plan (Blue Cross) and of the South Carolina 
Medical Care Plan (Blue Shield) for the cooperation 
of these groups in helping to solve their mutual 
problems; and, 

Whereas, the Radiological Society at the same 
meeting went on record as favoring the inclusion of 
roentgen therapy benefits under the terms of the 
contracts of the South Carolina Medical Care Plan 
(Blue Shield); and, 

Whereas, the South Carolina Radiological Society 
at the same meeting commended the Board of 
Directors of the South Carolina Hospital Service Plan 
(Blue Cross) upon the institution of the two (2) 
day cooperative payment under their policies, since 
the society felt that such a payment plan would 
place the Blue Cross contracts on a sounder financial 
basis and would discourage abuses with respect to 
radiologic diagnostic workups; and, 

Whereas, the House of Delegates of the South 
Carolina Medical Association concurs in the afore- 
mentioned positions taken by the South Carolina 
Radiological Society and wishes to add its endorse- 
ment thereto. Now, therefore, 

Be it resolved by the House of Delegates of the 
South Carolina Medical Association, in convention 
duly assembled at Charleston, South Carolina this 
10th day of May, 1955, as follows: 

First: That we express our genuine appreciation to 
the Board of Directors of the South Carolina Hospital 
Service Plan (Blue Cross) and the South Carolina 
Medical Care Plan (Blue Shield) for their coopera- 
tion with the South Carolina Radiological Society in 
helping to solve their mutual problems. 

Second: That we recommend to the Board of 
Directors of the South Carolina Medical Care Plan 
(Blue Shield) that it include roentgen therapy bene- 
fits under the terms of its contracts of insurance. 

Third: That we commend the Board of Directors 
of the South Carolina Hospital Service Plan (Blue 
Cross) upon the institution of the two (2) day co- 
operative plan in their policies, since it appears that 
such a payment plan will place the Blue Cross Con- 
tracts on a sounder financial basis and will discourage 
abuses with respect to radiologic diagnostic workups. 

Fourth: That copies of this resolution be forwarded 
to the President of the South Carolina Radiological 
Society and the Chairman of the Board of Directors 
of the South Carolina Hospital Service Plan and of the 
South Carolina Medical Care Plan. 

THE CHAIR: This resolution will be referred to 
the Reference Committee on Insurance, Blue Cross 
and Blue Shield. 

DR. CHARLES N. WYATT, Recognized: 
(Greenville, S. C.) 
RESOLUTION 

Whereas, the American Medical Association is the 
proper official organization representing medicine in 
the United States, and 

Whereas, it is not only the privilege but also the 
obligation of this organization to protect and _ safe- 
guard the quality of medical care to the patients 
and to assist in every way possible in the main- 
tenance and further elevation of the present high 
standards of medical and surgical practice, and 

Whereas, the American Medical Association is the 
only organization which can and should speak 
officially for ALL physicians without regard to their 
particular field of practice, and 

Whereas, there is growing unrest due to the fact 
that the American Medical Association has not met 
its full obligations in regard to Accreditation of Hos- 
pitals, and 
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Whereas, Accreditation of Hospitals is recognized 
as being composed of two parts, namely, that having 
to do strictly with housekeeping problems and which 
unquestionably concerns hospital management, and 
that having to do with the actual provision of medi- 
cal care to the patients by the physicians and_ the 
training of young physicians and is the concern of the 
medical staff organization which should be guided by 
the American Medical Association, and 

Whereas, failure of the American Medical Associa- 
tion to accept and discharge this obligation promptly 
will make more difficult the physicians’ responsibility 
of providing the best medical service in the most 
economical fashion; now, therefore, be it 

Resolved, that the American Medical Association 
he urged to assume promptly its true responsibility by 
establishing a plan for Accreditation of Hospitals, 
such plan to be limited to the problems of patient 
care, staff organization and intern and resident train- 
ing program; be it further 

Resolved, that the American Hospital Association 
be urged to cooperate with the American Medical 
Association by limiting its accreditation activities to 
the strictly physical problems of hospital care which 
unquestionably is its responsibility; be it further 

Resolved, that the House of Delegates of the South 
Carolina Medical Association in regular annual ses- 
sion, assembled this 10th day of May, 1955, instruct 
its Delegates to the American Medical Association to 
introduce and support this or a similar resolution in 
the House of Delegates of the American Medical 
Association at its next regular session. 

THE CHAIR: Dr. Wyatt, we will ask you to bring 
the resolution down and it will be referred to the 
Committee on Miscellaneous Business. 

THE CHAIR: Are there apy further resolutions or 
Miscellaneous Business? If not we will go into the 
next item. 

REPORTS OF OFFICERS. Under the Constitu- 
tion and By-laws the President is also supposed to 
give a report. We will give you a brief one at this 
time. 

The report of the President was published in The 
Journal (June 1955). 

II—Report of the Executive Secretary, Mr. Jack 
Meadors. 

THE CHAIR: In introducing Mr. Meadors I will 
say again that in my mind the State Medical Associa- 
tion is fortunate in having a man who has proved his 
worth and has so excellently and so vigilantly led us 
in this recent legislative fight against naturopathy as 
well as in many other ways. It is a pleasure to intro- 
duce Jack, who will give his report, Jack Meadors. 

MR. JACK MEADORS: Thank you Dr. Gaines, I 
appreciate your very high expressions. 

(This report was published in The Journal (Junc 
1955). 

INTRODUCTION of Officers and Guests of the 
Woman's Auxiliary:— 

THE CHAIR: At this time we will have the pleas- 
ure of having the Auxiliary President presented to 
the Delegates. By way of introduction, my past year 
has certainly opened my eves as to the value of our 
auxiliary and the president and officers have done 
well in aiding us in manv ways. I think that I may be 
saying something that they wish to say but their 
work in nurse recruitment, in loans to students, both 
nurses and doctors; in their invaluable assistance in 
helping us with the legislation this year, certainly 
made us realize the value of the auxiliary. It is now 
my pleasure to present to you Mrs. Austin T. Moore, 
President of the Auxiliary, from Columbia. S. C. 


( Applause ) 
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MRS. MOORE: Dr. Gaines, distinguished guests 
and members of the S. C. Medical Association, I want 
to say that I have felt highly honored to be the 
president of the auxiliary to your organization. It has 
been a pleasure to work with your President, Dr. 
Gaines, your President-Elect, Dr. O. B. Mayer, your 
Chairman of Council, Dr. Joe Cain, also your Director 
of Public Relations, Mr. M. L. Meadors. I am sur 
that at no time has there been a greater feeling of 
cordiality between the medical association and_ its 
auxiliary. We appreciate your generous support of our 
activities and we at all times are ready to help you 
in any way we can. We hope you feel that we have 
been a good investment. Thank you. ( Applause ) 

THE CHAIR: We also have with us this morning 
the President-Elect of the Auxiliary and the same 
words I just used still apply to Mrs. C. R. May of 
Bennettsville. ( Applause ) 

MRS. MAY: In behalf of the Woman’s Auxiliary it 
gives me great pleasure to extend greetings and best 
wishes for a most successful meeting. The auxiliary 
wishes also to tell you that we are happy to be of 
service to you at any time. ( Applause ) 

(The ladies leave the room, though invited to sta 
by President Gaines ) 

THE CHAIR: Resuming our business for the morn- 
ing—Reports of Officers—I think there is no need for 
me to use any words in presenting Robert Wilson, | 
think everybody knows him. When I came to South 
Carolina many years ago, his father was one of the 
first men I ever came to know. I don’t remember 
coming to a State Medical Association meeting when 
Dr. Robert Wilson was living that he wasn’t there. 
His son is carrying on and is, of course, one of the 
most familiar faces here. He is greatly interested in 
the Association and he has the Association’s good at 
his heart. We will have at this time the report of 
the Secretary, Dr. Robert Wilson. ( Applause ) 

DR. ROBERT WILSON: (This report was pub- 
lished in The Journal, June 1955) 

(The Chair introduced Mrs. Walter Wallace, the 
Stenographer reporting the Convention, stating that 
she had reported the last twelve or more conven- 
tions. ) 

THE CHAIR: Words fail me, my fellow ophthal- 
mologist, treasurer much longer than I have been 
president. Everybody knows and has a high regard 
for Howard Stokes. We will now have the 
urers report. (Applause ) 

DR. HOWARD STOKES: I would like to take this 
opportunity to thank the officers of the Association 
and particularly the staff of the Executive Secretary's 
office, with whom the treasurer's office must work in 
very close harmony. I would like to call attention 
again to the unsung heroes of the State Medical Asso- 
ciation, the County Secretaries who by various means 
extract the required amount of money to keep the 
treasurer and his office going. (Laughter and ap- 
plause ) 


Treas- 


TREASURER’S REPORT 

At first glance this summary would suggest that 
we are in big time finance—i.e. deficit spending, and 
perhaps attempting to emulate our government in this 
respect. I hasten to assure you that this is not the 
case—we are still operating in the black. The ex- 
planation follows: 

The amount of money sent to the A.M.A. and the 
amount collected shows a difference of over five 
hundred dollars. An eight hundred dollar check for 
advertising which was received in late December 
should have been credited to the 1954 audit, was 
not deposited until 1955. Finally, the Woman’s Auxil- 
iarvy was sent a check in 1954 for the contribution due 
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them in 1953 and this amounted to approximately six 
hundred dollars. Thus, it is evident that, there was 
actually a surplus of several hundred dollars instead 
of a deficit in the amount indicated in the audit. 

The Treasurer wants to thank the members of the 
Business Office for their usual kind and _ efficient 
assistance. He also wants to thank the unsung Hero, 
the County Medical Secretary, for his kind help in 
collecting dues. 

Respectfully submitted, 
J. Howard Stokes, M. D. 

THE CHAIR: I am sure all of us realize the im- 
provement in our State Medical Journal, not only in 
physical appearance but also the increased size, in- 
creased advertising, and also the content, and I think 
our Editor is really doing a jamb-up job. It is a real 
pleasure to have Dr. Joe Waring now as Editor of 
the Journal. Dr. Joe Waring. ( Applause ) 

(Dr. Waring stated, this is not exactly a formal re- 
port of the condition of the Journal but rather an 
appeal for a little help in certain directions. I will 
make it as brief as possible. His report was read and 
was published in The Journal, June 1955). ( Applause ) 


‘Treasurer's report to Council 
Members of Council: 


A summary of the Finances of the South (¢ 


reveals the following: 
Revenue: 
A.M.A. Dues 
Membership Dues 
Subscription Dues 
Advertising 
Interest Earned 
Directory of Members 
Miscellaneous 


Gross Revenue 
Expenses: 

Audit and Legal 
A.M.A. Conventions 
S. C. Convention 
Dues and Subscriptions 
Heat, Lights, and Water 
News Letters 
Insurance 
Miscellaneous Expenses 
Office Supplies 
Printing Journal 
Rent 
Salaries: 

Editor 

Director of Public Relations 

Secretaries and Others 
Postage 
Telephone and Telegraph 
Travel 
Bank Charges 
Expenses—Public Relations 
Freight and Dravage 
A.M.A,. Dues 
Refunds and Transfers 
Woman’s Auxiliary 
Committee on Infant Mortality 
Maternal Welfare Committee 
Historical Committee 

Taxes 


Total Expenses 


Excess of Expenses over Revenue 


THE CHAIR: The next report is the Report of 
Council by Dr. Joe Cain, Chairman of Council. Be- 
fore presenting Dr. Cain I should like to add my 
personal appreciation as well as the entire Medical 
Association to him for his initiative drive and force 
which he has displayed himself, and which he has 
imparted to others in the effort to remove naturopathy 
from South Carolina. If this move succeeds it is due 
more to the efforts of Joe Cain than to any one man. 
I am very happy to have the opportunity, while I am 
president, to say this and to present him to you at 
this time for his report, Joe. (Applause ) 

DR. JOE CAIN: I thank you, Dr. Gaines. I have to 
revamp my report once again. I started off to give 
vou the resolutions first and something later, but 
after Dr. Gaines remarks I must say something to 
start off with, and that is this—that as Chairman of 
Council I am merely one of twenty men whom the 
association looked to for the working of its affairs 
during the interim between our regular meetings or 
between call meetings of the House of Delegates, and 
anything that I have done in this regard this year is 
not due to me but is due to your representatives on 


May 9, 1955 


carolina Medical Association for the year 1954 


$27,005.00 
19,444.25 
3,432.50 
14,329.47 
1,766.43 
121.50 
452.54 


$66,551.69 


85.00 
1,587.59 
671.14 
34.80 
212.31 
891.37 
42.7 
1,063.23 
1,084.54 
10,285.77 
720.00 


$1,200.00 
7,895.31 
7,845.74 16,941.05 
373.60 
541.39 
1,621.37 
12.30 
1,189.82 
2.37 
27,537.50 
614.50 
1,524.14 
187.10 
18.00 
500.00 


215.77 
$67,957.37 


$ 1,405.68 
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Council who have turned, and in turn contacted you 
and you have done it. Now, those of you who have 
heard from me many many times during the last 
few months know what I mean, you have done it, 
we have asked you to do it and together we have 
done it. I will stop there. 

Now, for the resolutions, there are three resolutions 
from Council to the House of Delegates which will 
be referred to the suitable committees and discussed 
tomorrow. The first is as follows: (Reading ) 

“Resolution for Consideration by The Council of 
the South Carolina Medical Association: 

The South Carolina Society of Ophthalmology and 
Otolaryngology, being aware of the fact that the 
Optometrists of South Carolina are attempting to 
gain recognition by legislation rather than by educa- 
tion, is soliciting the continued cooperation of the 
South Carolina Medical Association. At a recent 
hearing before the Medical Affairs Committee of the 
House in Columbia, an attempt was made to change 


the statutes regulating the practice of Optometry. 
Had this move been successful, there would have 
been practically no difference in the status of 


the Ophthalmologists and the Optometrists. This sta- 
tus would particularly apply to the various divisions 
and sub-divisions of the State Governmental Agencies. 
Feeling that another attempt to pass the bill will be 
made at the General Assembly this or next year, we 
are requesting that all physicians in South Carolina 
lend their active support to defeat such legislation.” 

THE CHAIR: That resolution will be referred to 
the Reference Committee on Legislation and Public 
Relations. 

DR. JOE CAIN (Continuing report of Council ) 

Next is a resolution concerning Civil Defense. 
( Reading ) 

“Whereas, Region III of the Federal Civil Defense 
Administration, which comprises the States of 
Alabama, Florida, Georgia, Mississippi, North Caro- 
lina and Tennessee, has established an Implementa- 
tion Committee for each State within the Region, the 
membership of the Committee being composed of a 
representative from the State Medical Association, 
State Hospital Association, State Nurses Association, 
State Dental Association, and State Department of 
Health, and 

Whereas, the duties of the State Implementation 
Committee is to promote the development of local 
community and county civil defense medical care 
services and to coordinate these county plans into a 
state-wide plan for mutual assistance, and 

Whereas, at a recent meeting of the South Carolina 
Implementation Committee with the Medical Direc- 
tion of the Region IIT FCDA and the Deputy Direc- 
tor of Civil Defense for South Carolina, it was learned 
that plans for civil defense health services in South 
Carolina were far from adequate and without. state- 
wide coordination, and 

Whereas, recent developments in the use of 
thermoneuclear (hydrogen) bombs make it necessary 
to review and change existing medical and casualty 
care plans and arrange for their proper integration 
into the overall civil defense plan of each county 
and of the State, and 

Whereas, any plan for medical and casualty care 
services must center around expanded and improvised 
hospital facilities, and 

Whereas, the expansion of hospital facilities will 
depend on local hospital boards and hospital ad- 
ministrators, 

Therefore, be it resolved that the South Carolina 
Medical Association initiate and promote civil defense 
plans in each community, and that it request. the 
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South Carolina Hospital Association, through _ its 
county chapters or local hospital representatives to 
expand the hospital facilities of each community to 
tic in with these plans, 

And be it further resolved, that Council of the 
South Carolina Medical Association be given authority 
to draw up plans for medical care in Civil Defense 
in South Carolina and to furnish leadership for putting 
such plans into effect as soon as possible.” 

THE CHAIR: That resolution will be referred to 
the Reference Committee on Public and Industrial 
Health. 

DR. JOE CAIN (Continuing Report of Council ) 

All of you have within the past week received a 
letter from the Association requesting that you mak« 
no commitments as to the Salk Vaccine Program to 
be inaugurated by local physicians until our State 
Meeting at which time we hoped that we could 
present a unified plan which would be adopted by 
our Association. Unfortunately the Salk Vaccine con- 
tinues in a state of flux and we don’t know exactly 
where we stand. We have all sorts of conflicting re- 
ports about use, the availability of the vaccine, the 
efficiency of the vaccine, the control of the vaccine 
and various other factors about which we talk and talk 
and get no where. So that the original intent of some 
unified action at this meeting to specifically set down 
certain facts can not be gotten. 

In order to lessen the confusion, however, Council 
has prepared a resolution which I will present to you 
at this time. The purpose of this resolution, bear in 
mind, is a public relations one that we all fully realiz 
that in the administration of this Salk Vaccine that 
we are going to be associated with more peopl 
probably than any other public health problem that 
has come into being, certainly since I have been 
practicing medicine. It is something that will reach 
into every household. If a household doesn’t have 
children they have, certainly, nieces and nephews 
and how we handle this will reflect a great deal on 
our profession. ( Reading ) 

“We the Council recommend that the South Caro- 
lina Medical Association go on record 

I—As being in favor of voluntary control of the 
Salk Vaccine, rather than Federal control. 

2—That full cooperation be given to public health 
authorities in this connection. 

3—That each individual doctor is urged, all factors 
being taken into consideration, to make an attempt 
to keep the fee for administering the vaccine at a 
reasonable level. 

1—For those unable to pay that the vaccine will 
be administered without charge if it is furnished by 
the patient.” 

THE CHAIR: That resolution will be referred to 
the Committee on Public and Industrial Health. 

DR. JOE CAIN (Continuing Report of Council )— 

Now, I have a report to make which is not very 
long, in fact, things ran very smoothly for the Asso- 
ciation during the year between our two meetings. 

I would like to report a balanced budget. At this 
time we have more income from advertising revenue 
than ever before. However, as the Editor of the Jour- 
nal intimated, the cost of printing the Journal has 
gone up to a new high so that our income from the 
advertising actually or our net profit, so to speak, was 
$1,000.00 less than it was last year. However, we bal- 
anced our budget and came out of the year with a 
$500.00 surplus. 

Council, acting under instructions given it last year 
with power to act on our group insurance program 
has appointed Mr. Ransom Williams of Columbia to 
supervise the Group Insurance Program when it is 
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inaugurated by our association. In this connection 
Mr. Williams is to contact all of the large insurance 
companies in the country and select for us what he 
considers the best plan and it will be accepted on our 
approval, after which time his office will implement 
the setting-up of the plan and the selling of the poli- 
cies, ete. 

Now, the main thing we have done this year, and 
which has taken up 90% of the time, is naturopathy 
legislation. To begin with I would like to say a few 
words as to why and how it came about that we 
started this legislation. Some of you are familiar with 
complaints and requests that come in during the years 
from physicians and from patients all over the state, 
who lave had contact with these people. It has been 
called to the attention of council time and time again 
that something should be done but just what was 
best to do we did not know. The problem was brought 
to a head this fall when the naturopathists undertook 
to sue the Attorney General of the State of South 
Carolina who had ruled according to the existing 
Naturopathy Law they were not allowed to use nar- 
cotics. They undertook to sue the Attorney General 
and force him to read the law so that they could use 
narcotics. 

Well, that appeared to be the last straw and as you 
fellows know, who inaugurated the program, com- 
plaints came in from all over the State. Now, in in- 
augurating this program, (it is a Council sponsored 
thing,) vou will remember that even though we did 
not have a meeting of the House of Delegates, that 
before the decision was made in January of this year 
to promote legislation to deal with the naturopathy 
laws, that each councilman went home and consulted 
with the doctors in his district. After that was done 
we came back to Columbia and had another meeting 
to analyze the results. The results of the conference 
that each individual councilor held with each in- 
dividual county in the state was that all doctors in the 
state were in accord that such a program should be 
inaugurated and that this year, for various reasons, 
was the opportune time to do it. Therefore we in- 
augurated the program which Mr. Meadors has out- 
lined to you already. 

This is a Council sponsored thing, mind you, it was 
not passed by the House of Delegates, but it has the 
backing of each individual county in the State, as I 
have told the committees before which we appeared 
during this legislation, both in the House and in the 
Senate. 

The Naturopathy Bill, our decision to sponsor such 
a bill did not come from Chicago or Washington or 
San Francisco or somewhere alien to our State but it 
came from Florence, Charleston, North, and Columbia 
and all the points within our State. 

It seems hard for some people, particularly §politi- 
cians to realize that we don't do things from the top 
down, as in some organizations. That is true in our 
Medical Association. The individual county delegates 
and the individual county members, who instruct 
their delegates, tell us what to do. That is the way 
we do. The American Medical Association doesn’t 
come running Naturopathy out of South Carolina. 
This program has come from you, vou fellows, and 
you have done a bang-up job. 

Now, it is coming to vote tomorrow at 12:00 
o'clock. It is bad. I don’t say it is too bad, because 
we always like to come to Charleston, but from a 
political standpoint it would be wonderful if our Asso- 
ciation Convention was held in Columbia, tomorrow, 
instead of Charleston. And, I am afraid from a politi- 
cal point of view that we may be hurt by not having 


ask if you people who are here, if you possibly can do 
so, to contact somebody at home who might be able 
to slip over to Columbia tomorrow at 12:00 o'clock. 
We can't ask everybody here to go, that wouldn't be 
fair to our scientific speakers, we can’t do that. Some 
of you know, some of us feel that we should be there, 
but we can’t ask everybody to go. We can ask you 
fellows to get in touch with your buddy and persuade 
him to go to Columbia tomorrow. He can go and be 
back home in time to look after the health of the 
community in which he lives. 

That is the report of Council. We didn’t do very 
much from a numerical standpoint but we did do a 
lot of hard work, all of us. It should be the report of 
the South Carolina Medical Association to the South 
Carolina Medical Association. Thank you. ( Applause ) 

THE CHAIR: I want to say our South Carolina 
Medical Association is well represented at the A.M.A. 
thorugh our ‘delegates Dr. William Weston, Jr. and 
Dr. George Johnson. We will now have the report, 
Dr. William Weston, Jr. 

Dr. William Weston, Jr.: Dr. George Johnson, the 
junior member will make the report. 

Dr. George Johnson: Mr. President, members of the 
House of Delegates, the proceedings of the American 
Medical Association conventions, one at San Francisco 
and one at Miami have been reported in their entirety 
in the American Medical Association Journal and 
briefly in the South Carolina Medical Association 
Journal. It is not necessary to report on them any 
further. 

I would like to call attention to the many services 
which the American Medical Association has to offer. 
The Central Office can give information on almost 
any phase of medicine, whether it is office planning, 
partnership, ethics, or how to invest your money. The 
package library will supply any physician with latest 
information on any medical subject. 

The American Medical Association is your organiza- 
tion and not some distant, aloof group of officers. It 
is for each doctor to use whenever the opportunity 
presents and its only purpose is to serve its members 
and advance the cause of good medical care for all 
people. 

The work of Dr. Julian Price, Trustee of the Amer- 
ican Medical Association deserves special commenda- 
tion. His zeal and sincerity, especially in taking part 
in all the meetings of all the committees he is re- 
quired to attend, deserves the special recognition of 
this body. He is a great credit to the Medical Profes- 
sion of South Carolina as well as to the nation. 

Dr. William Weston, Jr., and I appreciate the op- 
portunity and the privilege of representing you in 
the A. M. A. (Applause ) 

THE CHAIR: The reports of all of the officers will 
be referred to the Reference Committee on Reports 
of Council and Officers. 

THE CHAIR: We will next have the reports of the 
Standing Committees. 

(The reports of the Committees were published in 
the April issue of The Journal and will not be read 
before the House. Any supplementary remarks by the 
Chairmen will be heard at this time. ) 

DR. W. R. WALLACE: I would appreciate the 
privilege of making just a remark or two about my 
report. 

THE CHAIR: Dr. W. R. Wallace, Chairman of the 
State Board of Health, is recognized. 

DR. W. R. WALLACE: Mr. President and gentle- 
men, it is always somewhat embarrassing that the re- 
port of the State Board of Health seems to be out of 
date. We are required along with the other com- 


too much representation at the polls. I would like tomittees to submit our report in time for publication 
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to be mimeographed for this Association and in the 
meantime things come up which are very important 
and very much in the mind of the profession and for 
that reason I wish to speak to you for just a minute. 

First, all if you must remember that at the time 
our report was written Congress was still in session, 
from whom we get most or a great part of our money 
and the legislature is still in session and we don’t 
know how much money we will get. But aside from 
those two facts—those do not amount to too much, 
for we know full well we are going to be properly 
treated—but what I am here to speak about at this 
minute is the Salk vaccine Program. 

A great many things have happened in the last 
several weeks. There is no reference in my report to 
the Salk vaccine at all, but things have happened 
quite rapidly since that time, for instance, the Secre- 
tary of Health and Education, from Washington, has 
wsked the Governor to appoint someone in this Stat 
to be liaison officer and he has appointed, very proper- 
ly, the State Health Officer. 

We do not wish to get into the question of dis- 
tribution of Salk vaccine, but of course all of the vac- 
cine for previous distribution to schools has come 
through and probably will all come and should come 
through the State Board of Health. The thing that 
is complicating the question so much, right at this 
time, is the fact the bill introduced by certain senators 
of South Carolina. They have introduced a bill to 
supply, as you know, the sum of Five Hundred 
Thousand ($500,000.00) Dollars to buy Salk vaccine 
and for its administration, and there is some per- 
plexing question in there because it states in the Bill 
that “no fee” is to be charged. 

Now, I want vou to understand that the State 
Board of Health has not, in any way, encouraged or 
sponsored this Bill. In fact we have tried to put some 
stop sign, some resistence to it. But nevertheless the 
Bill has passed the Senate and will go to the House, 
in which $500,000.00 will be given with the under- 
standing that no charge is to be made for administra- 
tion of it. 

So, of course, that is a question for the House of 
Delegates to decide and whether we approve of that 
or not it seems the Bill will pass the legislature for 
it seems to be a very popular bill and has the appeal 
that most bills do not have. I want to call your at 
tention to that to let you know that we, the Stat 
Board of Health are always willing and anxious to 
do what we can to see that the health of the state 
is safeguarded, particularly the children, and that we 
do expect to participate and encourage all these tests 
and the pre-vaccination of these two grades that have 
started and which will probably be completed some- 
time later provided the Surgeon General, Dr. Scheele 
gives his OK to the further inoculation of these chil- 
dren. 

Now, I hope you understand that we are anxious 
to have this program carried out the way you want 
it carried and that we think all vaccines have the 
same problem. First of all it goes through the stage 
in which you have to assist in the administration of 
it. Later on it will take care of itself. We feel if we 
are to have anything to do with distribution of the 
Salk vaccine we don’t want to get into the com- 
merical side of it. We want the doctors to have the 
supplies and charge what they want for it, that is our 
attitude. If the Bill does pass the legislature and we 
are given the responsibility, in part, of the distribution. 
or probably the whole, if the bill is passed, that w« 
will have or request the appointment of an advisory 
committee consisting of two practitioners, two pedi- 


atricians. two retail druggists and one wholesale 
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druggist who will be the advisory committee to the 
State Board of Health and whose opinion we will 
certainly give very close thought to and we are sure 
they will give us good advice. 

That has been our policy, always, when any pro- 
gram, hospital construction, or other ways, we try to 
have an advisory committee to advise us so that we 
will get the feeling and the opinion of the State 
Medical Association. 

I thank you for giving me this privilege to say this. 
( Applause ) 

THE CHAIR: I thank you, Dr. Wallace. I think the 
llouse of Delegates understands that the reports of 
the Standing Committees have been submitted some- 
time ago and most of them have been published in the 
Journal. It is the privilege of any committee Chairman 
or any member of the committee, if he desires, to 
make any supplemental remarks to the members of 
the House. I will read off the Chairmen of the Stand- 
ing Committees and will ask each one if he will like 
to make any supplemental remarks. (The Chair then 
called out the following ) 

Name of Committee (Standing) Chairman 
Scientific Program—Dr. Henry W. Mayo, Jr. 

THE CHAIR: There is no answer, I think that the 
scientific program which you have read in your printed 
program, will attest to the wonderful work this com- 
mittee has done. 

Veterans’ Medical Care—Dr. 


Remarks 


Lawrence Thackston— 
No 
Maternal Welfare—Dr. Frank Geibel—No 
Legislation and Public Relations—Dr. M. J. Boggs 
THE CHAIR: Dr. Dave Adcock was the Chairman 
of this Committee and we lost him during the year. 
Most of the work has been carried on by Council, 
under the leadership of Dr. Joe Cain. 
Mediation—Dr. Roderick Macdonald—No 
School Health—Dr. John R. Paul, Jr—No 
Committee on Cancer—Dr. J. R. Young—No 
Memorial Committee—Dr. George R. Wilkinson 
THE CHAIR: That report will be heard later. 
Gamma Globulin—Dr. Joe I. Waring—Yes 
(Dr. Waring stated “We suggest the Committee be 
discharged.” ) 
Historical Medicine—Dr. J. 1. Waring—No 
Infant Mortality—Dr. J. 1. Waring—No 
Medical Hospital Insurance Contracts—Dr. Joe Cain- 


No 
Rural Health—Dr. W. R. Wallace—No 
Indigent Care—Dr. Wm. S. Brockinton—( Not pres- 
ent 


Advisory Board to the Crippled Childrens Society— 
Dr. J. I. Waring—No 
Harry A. Davis, Jr.—( Not 


present 


Convention Cruise—Dr. 

THE CHAIR: Is any 
present? (no answer ) 

Dr. Waring do you know if the report was printed 
on the Convention Cruise? 

DR. WARING: No, I had no word for the Journal. 
I can give you roughly an idea what the question- 
naire resulted in. A very small number responded, 
the same number that we had on the questionnaire on 
the Journal, about 50 or 60. One-third were inter- 


member of the Committee 


ested; one-third were not interested and the othe 
third were on the fence. 
I don’t know if Dr. Hanckel has got any furthe: 


information. Not over 60 replied. 
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DR. A. C. BOZARD ( Recognized): Dr. Davis said 

he would make the report when they decided on the 

place of meeting. His report will be given at that 
time. 

Committee on Medical Education—-Dr. J. T. Cuttino 

—No 

Committee on Industrial Health—Dr. W. W. Edwards 

—No 

Advisory Council, Womans’ Auxiliary—Dr. O. B. 

Mayer—No 

Committee on Care of the Patient—Dr. Walter R. 

Mead 

DR. HENRY C. ROBERTSON, Recognized: 

(Charleston, S. C.) 

This is the report from your representatives on the 
South Carolina Commission for the Improvement of 
the Care of the Patient, made in behalf of Dr. Walter 
Mead, Chairman. ( Reading) 

“This commission has been the outgrowth of a re- 
quest from the national commission of the same name 
that the individual states undertake to amplify the 
work of the national body by organizing commissions 
at the state level. Membership consists of representa- 
tives from this association, from the South Carolina 
League of Nursing, the South Carolina Nurses’ Asso- 
ciation and from the South Carolina Hospital Associa- 
tion. 

It is the opinion of the members of the commission 
after one meeting this year that there are numerous 
areas for discussion which can be explored profitably. 
While it is obviously impossible for a consultative 
group of this sort to issue directives or implement con- 
clusions reached after discussion periods, it can bring 
back to its sponsoring organizations the concensus of 
opinion concerning many matters which deal with 
good patient care. The question of recruitment and 
training of nurses aides, for instance, is one which the 
commission is concerned with at present. 

Because we feel that the commission can perform a 
very real service in co-ordinating the efforts of the 
various agencies concerned in patient care—doctors, 
nurses and hospital personnel—we have agreed to 
recommend to each of the four affiliated organizations 
that they again appoint representatives to serve on 
the South Carolina Commission for the Improvement 
of the Care of the Patient. 

Recommendation: That the President of the South 
Carolina Medical Association appoint five members to 
serve on the South Carolina Commission for the 
Improvement of the Care of the Patient; and further, 
that thought be given to preserving the continuity of 
function of that Commission by reappointing some of 
the present representatives or appointing new members 
for a period of more than one year. 

Respectfully submitted, 
Walter R. Mead, Chairman 
Henry C. Robertson 
Charles R. May 

John K. Webb 

William T. Hendrix 

THE CHAIR: That report will be referred to the 
Committee on Public and Industrial Health. 

THE CHAIR: We will call for the report of the 
Standing Committee on Military Service, Dr. Frank 
C. Owens, Chairman. 

DR. FRANK C. OWENS ( Recognized: This report 
was held up too late to get into the Journal perhaps 
because we never know when the Government is 
going to call us for new men. 
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REPORT OF THE COMMITTE ON 
MILITARY SERVICE OF SOUTH CAROLINA 
MEDICAL ASSOCIATION 


May 10, 1955 


The Dociors’ Draft Law was continued by the 83rd 
Congress when they passed Public Law 84. The main 
changes from the previous law were: (1) changing 
21 months to seventeen months in separating Priority 
III from Priority IV, and, (2) giving credit for service 
dating back to September 16, 1940, even though this 
service was prior to graduation in medicine. 

From May 1954 thru April 1955, draft calls were 
made for Medical Doctors from South Carolina as 
follows: 


Call Date Number Called 
Jun. 1954 14 


Sep. 1954 
Dec. 1954 


Delivery Date 


Aug. 1954 
Dec. 1954 
6 Mar. 1955 


None of these men were actually drafted. Twenty 
secured commissions while the other three were de- 
ferred for medical reasons or because of delay in the 
arrival of their commissions. There has been no draft 
call for Medical Doctors during 1955. As of March 31, 
1955, the following statistics prevailed: 


Priority Il Il Il 
1-A Examined and Acceptable 0 0 77 
I-A Not Examined 0 0 4 
II-A ( Deferred ) 9 3 71 


Your Medical Advisory Committee recommended 
deferments as follows: in Priority I, one; in Priorit, 
II, two; and in Priority III, none. The others placed 
in I-A (Deferred) were placed there by their local 
boards contrary to the recommendations of the Medi- 
cal Advisory Committee. They have that right. 

Priority III Medical Doctors are called in accord- 
ance with age, the youngest first. It appears now that 
Interns and Residents finishing in June will add many 
Priority III men to the list so that any foreseeable Call 
can be filled out of this younger group. 

The Doctors’ Draft Law expires this year. The 
A.M.A. is opposing its extension and at this time the 
outcome is unpredictable. 

Your Committee has investigated many cases dur- 
ing the past year and held a Statewide meeting in 
March, 1955. I want to thank this Committee for 
their unselfish, unbiased, fair and prompt action on 
cases coming before them. 

I would like, also, to thank the Doctors of the State 
who were affected by the Call to duty, for their co- 
operation and loyalty in the program. 

Respectfully submitted, 
Frank C. Owens, M. D. 
Chairman, Committee on Military Service 
of S. C. Medical Association 

DR. FRANK C. OWENS: As stated in the report 
the A.M.A. is not sponsoring a renewal of the Doctors’ 
Draft Law. They feel it is not necessary. I rather feel 
it might be done away with this year. Of course, that 
does not relieve the young man registered under the 
regular draft of his responsibility for he could be 
drafted as a private, but naturally if he does come up 
for draft he would prefer to go in as an officer in the 
Medical Corps. Those are the only comments I would 
like to make. 

THE CHAIR: Thank you, Dr. Owens. That will 
be referred to Miscellaneous Business. There is another 
special committee appointed this year by the Presi- 
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dent. We felt there were so many committees that 
we wondered if they could not possibly be cut down 
to where we might in some way approximate the 
number of committees prescribed by the Constitution 
and By-Laws. I asked Dr. O. B. Mayer to head this 
committee to study this matter. The report is in the 
printed Journal, does Dr. Mayer have anything he 
would like to add to that? (Dr. Mayer stated he had 
nothing further. ) 

THE CHAIR: At this time your president would 
like to get your confirmation to two appointments 
made during the year. He finds nothing in the Con- 
stitution and By-Laws to say he had authority to do 
it, or didn’t have authority to do it. 

One appointment was to Frank Owens Committee 
on the Selective Service. There was a vacancy in the 
District in which I reside and we took the matter up 
with the Anderson and Oconee Medical Societies and 
appointed Dr. Clyde Bowie, of Anderson to fill this 
vacancy. We would like to have the approval of the 
House of Delegates to this appointment. 

DR. GEORGE JOHNSON moved the approval of 
the appointment and this was seconded by Dr. Joe 
Cain. There was no discussion of the motion, the vote 
was taken and carried and it was so ordered. 

THE CHAIR: The second was the appointment of 
a representative from the South Carolina Medical 
Association to the Federal Civil Defense Administra- 
tion. We have been talking about that a good bit this 
morning. We had a letter from Dr. Van Samp, a lead- 
ing non-medical administrator, asking that the South 
Carolina Medical Association have a representative 
appointed to this committee and we have nothing to 
go by. We just appointed Dr. Ned Camp of Anderson. 
It is a thankless job and he has made several trips to 
Atlanta and several others he will have to make and 
he will have to pay his own expenses. Do I have the 
authority or could I have the endorsement of the 
House of Delegates? 

(Motion made by Dr. William Weston, Jr., that the 
appointment be approved, this was seconded by Dr. 
Wyman; there was no discussion, the vote was taken 
and it was so ordered. ) 

THE CHAIR: UNFINISHED BUSINESS. Do any 
of you delegates have any unfinished business you 
would like to have brought to the attention of the 
House. (There was none) 

The next is NEW BUSINESS. If there is no New 
Business (there was none) at 12:30 P. M. you have 
(Special Order) The Annual Meeting of the Corpora- 
tion, The South Carolina Medical Care Plan. 

DR. DECHERD GUESS (Recognized): We are 
ready now. 

THE CHAIR: Is it the wish of the House of Dele- 
gates that we go into this matter and get it over with? 
Hearing no objection we will go into the Special Order 
of Business and I will turn the meeting over to Dr. 
Decherd Guess, President. 

(The House of Delegates rose and sat again as The 
Annual Meeting of the Corporation, the South Carolina 
Medical Care Plan. At the conclusion of the business 
the annual meeting of the Corporation was adjourned 
and the members rose and sat as the House of Dele- 
gates, and the meeting was turned back to President 
Gaines. ) 

HOUSE OF DELEGATES—Continuing in session. 

President Gaines presiding: 

SOUTH CAROLINA MEDICAL CARE PLAN 

PRESIDENT’S REPORT 
MEMBERS OF CORPORATION: 

The operation of the Plan during the fiscal year 1954 

was not satisfactory. It was marked by disappointments 
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and by adjustments in benefits and fee allowances in 
an effort to balance income and costs. 

The net gain in subscriber contracts was only 369, 
although 13,600 new membership contracts were 
written. The difference between these two figures 
represent resignations and lapses. We should expect 
in a Voluntary Plan, with members leaving employed 
groups, others becoming financially pressed, and 
others becoming dissatisfied with benefits, a consider- 
able turnover in membership. But our experience in 
1954 was higher than normal. Some of our member- 
ship losses were undoubtedly due to the conversion to 
non-group contracts of substandard small groups 
which had proven too costly. Another important caus« 
was due to Blue Cross rate increases with parallel 
membership losses in the two Plans. 

Our financial position has suffered seriously but not 
disastrously. Our total combined reserves on January 
1, 1954 were $307,268.00, divided as follows: For un- 
paid and unreported claims, $240,000.00; for con- 
tingencies, $37,636.00; and unallocated, $29,632.00. 
On December 31, 1954, our total reserves were 
$288,452.00. Thus there was an operating loss of 
$18,816.00. 

Your Board has been alert to the decrease in re- 
serves, Which has been gradual and rather uniform and 
it has taken steps which it is believed will reverse 
the unprofitable operation, without the necessity of 
increasing rates generally. However, substantial in- 
crease in some rates may be inevitable. 

There have been instituted better underwriting 
practices, with a better selection of risks. The dues for 
non-group subscribers have been increased moderately 
and an enrollment fee has been charged them. Cer- 
tain small groups, mostly rural, which have consistently 
proven non-profitable have been abolished and mem- 
bers of such groups who wishes to continue their 
memberships have been converted to the direct billing 
category, with a resultant increase in dues. Some re- 
adjustments in coverage and in fee allowances have 
been made. The most important of these have been 
the denial of coverage in their own right to new born 
infants under 30 days of age, and the fixing of maxi- 
mum liability for services rendered in connection with 
any one illness, accident or condition at $200.00. The 
elimination of coverage of new born infants in their 
own right until they reach their thirtieth day of life 
has eliminated prolonged medical coverage of pre- 
mature infants and surgical benefits for treatment of 
congenital deformities, defects and anomalies, when 
undertaken during the first thirty days of life. No 
longer is a fee allowed for circumcision of the new 
born and for transference transfusions. 

It was with extreme reluctance that these restrictions 
in benefits were made, but that action was thought 
preferable to a general increase in dues. 

Our largest group is that at the DuPont Savannah 
River Plant. This group is enrolled under a special 
contract, which provides for moderately higher dues 
and provides somewhat larger fee allowances for less 
frequent and more technical operations and for hos- 
pital visits to medical cases. Our DuPont groups have 
always proven to be profitable and we expect them 
to continue so. 

The contract with Blue Cross for operation and ad- 
ministration of our Blue Shield Plan was adjusted 
January 1, 1955, so that now our payments to Blue 
Cross are more equitable. This new contract will serve 
to lower our operating costs substantially. 

Our Blue Shield Plan is small and with small re- 
serves as compared with many other Plans. However, 
in several respects, it is more progressive and complies 
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with the basic philosophy of Blue Cross - Blue Shield 
to a greater extent than many other Plans. We cele- 
brated our fifth anniversary on April 1. We have sur- 
vived what should have been the most difficult years. 
However, experience is proving otherwise. Unexpected 
and in many instances unwarranted utilization, the 
ever increasing tendency and opportunity to seek hos- 
pital treatment, the increase in serious highway acci- 
dents, the increased birth rate are all factors in our 
difficulties—and each is a factor over which we have 
no control. 

Although Blue Cross celebrated its twenty-fifth 
birthday this vear, the Blue Cross - Blue Shield move- 
ment is either in its infancy or it is destined to early 
oblivion. It has accomplished much, but it cannot 
stand still. It has to continue to advance or it dies. 

The terms of the following directors terminate with 
the meeting of the Corporation on May 10: Dr. 
George D. Johnson, Dr. A. C. Bozard, Mr. Graham 
Segars, Mr. J. D. Ashmore and Mr. W. W. Lowrance. 

Mr. Lowrance, who has been a most faithful and 
useful member of both the Blue Shield and Blue Cross 
Boards has accepted a position in Asheville and will 
not be eligible to succeed himself. The other four 
members whose terms expire have been efficient and 
faithful in carrying out their duties. Their colleagues 
on the Board respectfully request that each of them be 
nominated by Council to succeed himself. The Board 
further suggests that Mr. A. P. Nisbet, Director of 
Tuomey Hospital in Sumter and presently a member 
of the Blue Cross Board, be nominated to succeed 
Mr. Lowrance. 

A new edition of the Manual and Schedule of Fee 
Allowances is in preparation and will be probably 
published in the fall. The Board invites and will ap- 
preciate any constructive criticism in regard to the 
Manual from anyone of you and from any Participating 
Physician. 

Participating Physicians now number 1134 which is 
over 90% of the practicing physicians in the State. 
We would like to have 100 per cent of the members of 
the State Association signed up as participating physi- 
cians. Contract forms are in our exhibition booth for 
anyone not already a Participating Physician who 
would care to actively participate in the work of this, 
the doctor’s Plan, owned and operated by the House 
of Delegates of the State Association, which composes 
the Corporation. 

J. Decherd Guess, M.D. 
President, Board of Directors 

(Mr. Howland’s report was published in The Jour- 
nal, June 1955) 

THE CHAIR: I think we are prone to forget how 
much work Decherd Guess has put into this work of 
Blue Shield, Blue Cross,—not hundreds of hours but 
thousands of hours, without any expectation of re- 
ward. The Association is deeply indebted to him for 
the work in the past and what he will do in the future. 


There are two items of business. An amendment 
to the Constitution was offered last year and it has 
lain over during the period of time, it will be acted 
upon this year. I don’t have the amendment here but 


the substance is as follows: that any high officer of 
the American Medical Association from South 
Carolina shall be entitled to be a member of Council 
of the South Carolina Medical Association, without 
the privilege of the vote. Is that the substance of that, 
Dr. Cain? (Dr. Cain indicated it was) That amend- 
ment will be referred to the Reference Committee on 
Amendments to the Constitution for action tomorrow. 

The next item—I had a letter sometime in the vear 
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from Mr. Henry Walker of the South Carolina In- 
dustrial Commission in which he called attention to 
the fact that there is a Medical Advisory Council to 
the South Carolina Industrial Commission appointed 
by the Governor upon the recommendation of the 
S. C. Medical Association; that there are two vacancies 
at present on this medical advisory council; that the 
present members are as follows: 

H. R. Pratt-Thomas, Charleston 

Henry H. Plowden, Columbia 

Samuel H. Fisher, Greenville 

W. L. Byerly, Hartsville 

C. H. Atkin, Columbia 

Leon Poole, Spartanburg 

Malcolm Mostello, Columbia 

Robert L. Crawford, Lancaster 

That the two vacancies are caused by the removal 
from the State of Dr. Don McGrew, of Spartanburg 
and by the death of Dr. Robert Taft, of Charleston. 

If there is no objection from the house the Chair 
will appoint a nominating committee to nominate men 
to fill these two vacancies. (There was no objection) | 
have no precedent to go by, so if there is no objection 
I will appoint on this committee: 

Dr. W. W. Edwards, Chairman 
Dr. Edward Gunn 
Dr. Henry S. Jordan 

Gentlemen you are acting as a nominating com- 
mittee to fill the two vacancies of Dr. Don McGrew 
and Dr. Robert Taft to the Medical Advisory Coun- 
cil to the S$. C. Industrial Commission. 

THE CHAIR: Is there any further business to come 
before the House this morning before we recess? 

DR. J. I. WARING ( Recognized) I may have been 
out of the room but has the chair assigned the stand- 
ing committees to the various Reference Committees? 

THE CHAIR: Thank you, Dr. Waring. I called for 
supplementary reports. I will assign them to the refer- 
ence Committees. (Reads list ) 

THE CHAIR: Is there any committee which we 
have omitted? If there is no further business the 
House will be recessed until 9:30 tomorrow morning. 
HOUSE OF DELEGATES 5S. C. Medical Association 
MAY 11, 1955—9:30 A.M. Charleston, S. C. 
Dr. Thomas R. Gaines, Presiding 

THE CHAIR: We will ask the House of Delegates 
to come to order. 

I should like at this time to read extracts from a 
letter from our immediate past president, Dick Baker. 
As many of you know Dick has been ill and was 
unable to attend the meeting today. The letter is 
dated May 7. ( Reading) 

“I am terribly sorry I can not come to Charleston to 
attend the meeting. This is the first one I have missed 
in many a year. With all best wishes for a successful 
meeting. 

Sincerely yours, 
Dick Baker.” 

Now, if it meets with the approval of the House 
I have drawn up a telegram I would like to send to 
him today. ( Reading ) 

“C. R. F. Baker, M.D. 

Sumter, S. C. 

The House of Delegates of the South Carolina Medi- 
cal Association wishes me to convey to you warmest 
regards and best wishes for continued recovery.” 

I should like to have the consent of the house of 
delegates. 

(Motion was made by Dr. Siegling, seconded by 
Dr. Mayer that the telegram be sent; there was no 
discussion; a vote was taken and passed and it was 
so ordered. ) 
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We have further telegrams to the Association (read- 
ing ) 

“Greetings. Hope you are having a verv successful 
state meeting. Regards and good wishes. 


C. P. Loranz 
Southern Medical Assn.” 

And this from Dr. Thomas Brockman (reading ) 

“IT have missed two of the last 28 meetings of the 
South Carolina Medical Association. I am not sick in 
bed but I didn’t feel equal to the occasion. I want to 
congratulate you the officers and members for the fine 
attendance had in Columbia during the recent weeks 
of the naturopaths hearings before the legislature, the 
unity of purpose, the dignified presentation by Jack 
Meadors and the doctors that did talk was one of the 
highlights of my 45 years as a member. Give my love 
to Dr. Kenneth Lynch and the good doctors and 
their wives. Lovingly—Thomas Brockman, MD.” 

THE CHAIR: We have two distinguished visitors 
with us this morning. It gives me great pleasure to 
introduce the Secretary of the North Carolina Medical 
Association, who came in last night. I have seen Dr. 
Hill at many meetings; he has always been very 
gracious and cordial in inviting us to attend the 
North Carolina Meetings and Dr. Hill is not onlv a 
doctor, but his initials are MD., and the Executive 
Secretary Mr. James T. Barnes. I shall request you to 
stand, please. (Applause) It is nice to have you with 
us and we know we have many problems in common. 

THE CHAIR: Before we start on the reports of the 
Reference Committees, there was a_ special com- 
mittee from the House of Delegates appointed yester- 
day to nominate members to fill the vacancies on the 
Medical advisory Council to the S. C. Industrial Com- 
mission. Dr. Edwards, Chairman of that committee 
will give his report. 

DR. W. W. EDWARDS ( Recognized: ) Dr. Gaines, 
Members of the House of Delegates, this committee, 
consisting of Dr. Henry Jordan from Anderson, Dr. 
Edward M. Gunn from Hartsville and your Chairman 
wish to submit the names of Dr. Grier Linton, of 
Charleston and Dr. James L. Hughes, of Greer to fill 
the vacancies on the Advisory Council to the South 
Carolina Industrial Commission. 

(The name of Dr. Linton was voted on 
unanimously passed, as was that of Dr. Hughes. ) 

THE CHAIR: I will ask the Secretary to notify the 
Industrial Commission and the Governor's Office of 
these nominations by our Association. 

REPORTS OF REFERENCE COMMITTEES 

THE CHAIR: We will have the report of the 
Reference Committee on Reports of Council and 
Officers, Dr. Frank Owens, Chrm. 

DR. FRANK OWENS: Mr. President and Mem- 
bers of the House of Delegates, your committee con- 
sidered these reports made by the various officers, the 
president, executive secretary, Secretary, Editor of 
the Journal and that report submitted by the Dele- 
gate to A.M.A. and we feel that we are very fortunate 
to have such fine men to submit such fine reports. I 
have worked together with each one of vou during 
the past year and you have kept the medical profes- 
sion in top form. We want to recommend the in- 
corporation of these reports in the record and_ the 
acceptance of all of these reports. 

THE CHAIR: Thank you Dr. Frank. Is there any 
discussion of the report of the Reference Committee? 
If not, do I hear a motion for their adoption? 

MOTION: (Motion was made by Dr. Weston that 
the report be adopted, this was seconded, there was 
no discussion; the vote was taken, passed and_ the 
report was adopted. ) 


and 
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THE CHAIR: 2—The report of the Reference Com- 
mittee on Legislation and Public Relations, Dr. Roder- 
ick Macdonald, Chairman. 

DR. RODERICK MACDONALD: Mr. President, 
members of the House of Delegates, the first report 
concerns the resolution about the establishment of the 
board for licensing and control of Opticians. 

The committee recommends that this report be re- 
ceived as information by the House of Delegates and 
that the matter be referred for further study to the 
South Carolina Society of Ophthalmology and Oto- 
largngology. 

Mr. President, I move the adoption of this report. 

MOTION: (Dr. Weston moved the adoption of 
the committee’s recommendation; this was seconded 
there was no discussion; the vote was taken and car- 
ried and it was so ordered. ) 

DR. MACDONALD: The second part of our report 
is a resolution presented to the Council of the S. C. 
Medical Association and adopted by the Council, pre- 
sented by the South Carolina Society of Ophthalmol- 
ogy and Otolaryngology and at this time I would like 
to ask permission of the House of Delegates to make 
a few remarks in regard to that report 

(Remarks by Dr. Roderick Macdonald) We, the 
eye physicians of the South Carolina Medical Associa- 
tion earnestly solicit the active backing of the entire 
society membership. We are aware of the fact that in 
many instances doctors refer patients to optometrists 
and this situation is one we cannot understand, and is 
probably one of the reasons that they have become so 
active in politics, trying to gain by legislation what 
they lack in education and training. 

The optometrists have already made in-roads in the 
field of medicine by law and if they continue, they will 
be on a par with all doctors, in the eyes of the public. 

It behooves each member of our association to be 
constantly on guard against any non-medical invasion. 
Thank you. 

MOTION: Mr. President we move the adoption of 
the resolution by the House of Delegates. 

(This motion was seconded by Dr. Weston, Jr. ) 

THE CHAIR: I should say to you that this is no 
frameup between Roderick Macdonald and me. I feel 
very strongly the motion he does. We should make 
every attempt to awake our fellow practitioners to the 
underlying methods as to what is happening. 

VOTE TAKEN: (There was no further discussion, 
the vote was taken and passed and it was so ordered. ) 

DR. RODERICK MACDONALD (Continuing re- 
port): 

The Committee on Legislation and Public Relations 
is unable to act regarding one committee report; due 
to some unfortunate chain of circumstances this report 
was not available for our consideration. 

MOTION: Mr. President, I move the adoption of 
this report as a whole. 

(This motion was voted on and passed. ) 

THE CHAIR: I think you are due an explanation 
as to why there was no report from the standing com- 
mittee on Legislation and Public Policy. Dr. Dave 
Adcock was Chairman of the Committee and was 
doing an excellent work. The chairmanship devolved 
upon another member of the committee, who was 
under heavy duties from his practice and I think the 
fact the naturopathic situation has been carried on as 
it has been is sufficient notice to all of us that legisla- 
tion has been carried on anvway. 

THE CHAIR: The next report is from the Reference 
Committee on Public Health and Industrial Medicine 
Dr. Joe Cain is chairman of this committee. He is ab- 
sent, in Columbia, and in his absence he has asked 
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Dr. Bachman Smith to give his report, Dr. Bachman 
Smith. 

DR. BACHMAN SMITH: Dr. Cain asked me to 
handle this for him, he had to go to Columbia with 
Mr. Meadors, this morning. 

Council recommends to the House of Delegates that 
the South Carolina Medical Association: 

1—Go on record as being in favor of voluntary con- 

trol of the Salk Vaccine, rather than Federal 
control. 

2—-Give full co-operation to Public Health authori- 

ties in this connection. 

3—-Urge each individual doctor, all factors being 

taken into consideration, to make an attempt to 
keep the fee for administering the vaccine at a 
reasonable level. 

4——That the vaccine be administered without charge 

to those unable to pay if it is furnished by the 
patient. 

MOTION: The committee moves the adoption. This 
motion was seconded by Dr. Weston. There was no 
discussion; the vote was taken and carried. 

DR. SMITH: With reference to the Gamma Globu- 
lin report—This Committee recommends that the 
Gamma Globulin Committee be dissolved. 

MOTION: Mr. President, I move the adoption of 
this recommendation. (This was seconded by Dr. 
Weston. There was no discussion, the vote was taken 
and it was carried. ) 

DR. SMITH (Continuing report): (Reading) “It 
is recommended that the South Carolina Commission 
for the Improvement of the Care of the Patient 
recommends that the President of the South Carolina 
Medical Association appoint five members to serve on 
the South Carolina Commission for the Improvement 
of the Care of the Patient, and in order to preserve 
the continuity of function of that Commission, that 
three old members be reappointed each year.” 

Mr. President I recommend the adoption of this. 

MOTION: This motion was seconded by Dr. 
Weston. 

THE CHAIR: I should like to have a discussion 
from our Secretary whether or not this might in any- 
ways conflict with the By-laws of the Association. 

DR. ROBT. WILSON: Due to the fact that this is 
a Special Committee and not a Standing Committee 
I see no reason why the recommendation should not be 
carried. 

VOTE: (There was no further discussion, the vote 
was taken and carried. ) 

DR. SMITH (Continuing): “The Executive Com- 
mittee of the State Board of Health of South Carolina 
recommends that the legislative committee be in- 
structed to study the present method of appointment 
of members to the Executive Committee and prepare 
legislation to the effect that these men be elected in 
the future in a staggered manner.” 

MOTION: The Committee recommends its adop- 
tion. 

(This was seconded. ) 

THE CHAIR: Is there any discussion? 

DR. W. R. WALLACE (Recognized): There has 
been some confusion—this was a recommendation in 
my report as Chairman of the Board of Health. The 
Executive Committee of the State Board of Health 
have their term of office specified in the Act of the 
Legislature. It is not contrary, or anything said about 
it in the Constitution and By-Laws. Now, this is an 
Act of Legislature, I don’t believe that I made it 
quite clear. What we want is that we ask the 
Legislature to amend the act, which was passed, 
which is on the statute book, that we be allowed to 


be staggered and that the term of office be reduced 
from 7 to 5 years. That will have to go through the 
Legislature. 

We simply want to know if this body approves that. 
We thought for a long time it was a bad idea for 7 
men to be elected for 7 years and each time the whole 
board goes off. We feel it would be a good idea if 
they were staggered and that instead of voting for 7 
men we would each year be voting for one or two. | 
am very anxious that we consider that right seriously 
and if you would allow I would like to discuss it with 
the committee here, a little more, and make a sub- 
sequent report on that. 

THE CHAIR: We would like that clarified a little, 
Dr. Wallace. As I understand it now the motion is 
and the recommendation is that instead of reeommend- 
ing to the Legislature that these 7 men be appointed 
all at one time that they be staggered—and if this is 
the recommendation to the Legislature—or to whom? 

DR. WALLACE: The Legislative Committee recom- 
mends it to the Legislature. 

DR. WALLACE: Next year is the time for the 
clection and unless we have the amendment made at 
this time (the session of the legislature this fall), 
we will not be able to do it next year because the 
act will have to be changed in the time of session of 
the Legislature. That is the reason I wanted at this 
time, if the Association approves of the idea. All we 
would need would be a motion from the House and 
if they approve of this—that we stagger the Board and 
to shorten the term from seven to five years, then the 
Legislative Committee could put it in form and pre- 
sent it to the Legislature next year and we could 
start on the program next year. 

THE CHAIR: Is there any further discussion? If 
not, are you ready for the vote? 

(A member requested that the motion be stated 
again. ) 

DR. BACHMAN SMITH: ( Rereading recommenda- 
tion) The Executive Committee of the State Board 
of Health of South Carolina recommends that the 
legislative committee be instructed to study the pres- 
ent method of appointment of members to the Ex- 
ecutive Committee and prepare legislation to the 
effect that these men be elected in the future in a 
staggered manner. 

DR. HANCKEL: Does that meet with Dr. Wal- 
lace’s approval, the motion, as stated? 

DR. WALLACE: This resolution, I think, goes very 
well except it doesn’t change the term of office from 
seven to five years. If you don’t think that is necessary, 
it will be all right. But it says to study, and it says 
study and act. if they act before the next session of 
the legislation it will be all right. But they have the 
power to act on that, that would solve it, probably 
all right, it is a matter of time. 

THE CHAIR: Dr. Wallace suggestion is that this 
committee be empowered to act for the association, 
is that all right Dr. Wallace? 

DR. WALLACE: Yes, sir. 

THE CHAIR: I see nothing in the recommendation 
which is contrary to Dr. Wallace’s wishes. Is ther 
any further discussion? 

DR. M. M. TEAGUE, (Laurens) ( Recognized) It 
seems to me wise to give Dr. Wallace everything in 
that the recommendation could be amended to have 
the committee report on it within a certain time. They 
don’t need to report back to the House of Delegates. 
As I understand that it gives them the authority to 
propose legislation without coming back to the House 
of Delegates. If they could be empowered or re- 
quested to prepare that legislation before the next 
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meeting of the January Assembly I think that is what 
Dr. Wallace wants. He wants to have that thing be- 
fore the General Assembly at their next meeting. It 
doesn’t have to come back to the House of Delegates 
at all. 

THE CHAIR: You would like to offer that amend- 
ment? 

DR. TEAGUE: Yes. 

THE CHAIR: The amendment is that this com- 
mittee be requested to study and act before the next 
meeting of the legislature? 

DR. TEAGUE: Yes, sir. 

DR. WM. WESTON, (Columbia, S$. C.) Wouldn't 
it be better to refrain from acting on this now until 
Dr. Wallace and the Committee can get together so 
that we can have it in phraseology that would be 
best for the organization and for the committee. Dr. 
Wallace wants it for five years—that is not in there, 
and it looks to me like they could get together here 
and in a few minutes prepare it, and just defer this. 

THE CHAIR: Dr. Weston, let’s have the motion 
read again. There is nothing in there that would pre- 
clude changing it from seven to one, two, three, four 
or five, it just says the legislative committee study 
and report, and make up their report before the next 
meeting of the legislature. Would you care to have an 
amendment as has been offered? Do I have a motion 
that the amendment be seconded? (I don't think it is 
necessary to second an amendment) Is there anv fur- 
ther discussion? 

(Dr. Siegling called for the question ) 

The question has been called for. The amendment 
is that the legislative committee be requested to meet 
and make recommendations before the next meeting 
of the legislature. 

You vote on the amendment first. All in favor of 
the amendment as stated let it be known by saving 
“aye”. (The vote was taken. passed, and it was so 
ordered. ) 

We will now vote on the recommendation of the 
Reference Committee—Is there any further discussion 
to this? (There was none—the vote was taken, passed 
and it was so ordered. The vote being unanimous. ) 

REPORT CONTINUED — Dr. Bachman Smith: 

(Dr. Smith read the Resolution as presented by Dr. 
Goldsmith, regarding accidental deaths among _ chil- 
dren ) 

MOTION: Mr. President, this Reference Com- 
mittee recommend the adoption of this Resolution. 

This was seconded by Dr. Weston. ) 

THE CHAIR: Is there any discussion? May I ask, 
Dr. Smith how this is going to be transmitted to the 
County Medical Societies? 

DR. BACHMAN SMITH: The Secretary will in- 
struct the County delegates without any further com- 
munication. 

DR. WILSON: Yes, sir. 

(There was no 
taken and the 
ordered. ) 

REPORT CONTINUED — Dr. Bachman Smith: 
The next has to do with “Noise in Industry”. This is 
the report read yesterday. There is a recommendation 
in regard to Noise in Industry from the Columbia 
Medical Society in which it was suggested “1—that 
a new Department of the State Board of Health, 
headed by an Otologist and emploving some audio- 
logist and industrial engineers for the following pur- 
poses: (Reading from report ) 


further discussion, the vote 
motion was carried and it was so 


Was 


(a) Control of noises in industry which are 
ventable 


pre- 
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(b) Pre-employment audiograms, to put the right 
persons at the right jobs and to prevent deaf- 
ness caused in already hard of hearing persons. 

(c) Routine examination with audiograms every 6 
months. 

2—Amendment of the Workmans Compensation Act 

to specify the amount of liability in case of 
hearing loss using the Wisconsin Act as a help- 
ful guide. 

These first two points have to be done through the 
Legislature. The next suggestion is to permit the oto- 
logist or even to ask them to talk to industry to get 
their cooperation for noise control and an audiometer 
examination prior to a law requiring that.” 
RECOMMENDATION — MOTION: The reference 
committee recommends this be referred to the com- 
mittee on Industrial Health and the Legislative Com- 
mittee for study—for joint study and action. 

I don't think Dr. Laub was here, he is the one 
vitally interested in it. 

THE CHAIR: You have heard the recommendation, 
that motion has been seconded by Dr. Owens of Col- 
umbia. Is there any discussion. (There was none) All 
in favor of the recommendation say “aye”. (The vote 
was taken and passed and it was so ordered ) 

This resolution will be referred to the two com- 
mittees as recommended for further study. 

REPORT CONTINUED — Dr. Bachman 
(Reading Resolution as presented by Dr. 
Chairman of Council, on Civil Defense ) 

MOTION: This Reference Committee recommends 
its adoption. (This motion was seconded. ) 

THE CHAIR: This is a very important subject, 
gentlemen. Of course, all of us realize that there is a 
possibility that Civil Defense may be almost as 
important in the next war as the military, and council 
after study has come up with this report. This just 
proposes that council study the matter further and b« 
empowered to act. Is there any discussion? (Ther 
was none, the vote was taken and the recommendation 
was carried. ) 

REPORT CONTINUED—Dr. Bachman Smith: 

RECOMMENDATION: This committee recom- 
mends that the Medical Advisory Board of the Crip- 
pled Childrens’ Society of the State of South Carolina 
be continued. 

(This was seconded, there was no discussion, the 
vote was taken and it was carried. ) 

RECOMMENDATION: This committee recom- 
mends that the committee report for School Health be 
approved and the Committee be retained to carry 
through the program that was published in The Jour- 
nal. 

THE CHAIR: This report was published in The 
Journal, do you wish the report read? What is the 
wish of the House? Not hearing anything to the con- 
trary we will dispense with the reading. 

(Motion was made for adoption of the recom- 
mendation of the Reference Committee; this was 
seconded. ) 

THE CHAIR: Is there any discussion? 

DR. JOHN R. PAUL, (Charleston) ( Recognized ) 
I would like to discuss this briefly. I was appointed 
by Dr. Mayer as Chairman of this Committee on 
School Health to this association. I did not solicit that 
appointment. I didn’t have any idea about school 
health and its phases before the appointment was 
given. I am not even sure who was behind it in the 
first place. The committee did meet and they have 
discovered that South Carolina has practically no or- 
ganized plan, at least on the part of its Medical 
Association, to be aware of or doing anything about 
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the practices of school health in the state. Of course, 
there are many local health departments that do have 
programs for school health. But the committee has 
studied the organizations of other State Medical 
Associations, in regard to school health and we find 
there is being done a very worthwhile work in this 
regard in other states which we feel should be done 
in this state. 

The Committee felt, that since it is a new com- 
mittee, and has no precedent to go on, and nothing 
that they know how to initiate any action that we 
would follow the plan as used by some other states, 
namely that of encouraging (I guess you can’t coerce 
any local county medical society) but we would like 
to encourage them to appoint local committees on 
school health in the County Medical Societies, and of 
course carrying out school health is a job that re- 
quires a tremendous amount of work by the people 
who are on those committees. I will tell you a great 
deal of assistance will be rendered to those com- 
mittees by Dr. Hilla Sheriff and her Department on 
Child Welfare. 

There are a great many recommendations which 
this committee can carry out in the administration of 
local school health. The organized medical profession, 
if they do not take this responsibility of seeing that 
something is done about it in a systematic way the 
school house will be infested by educators, and teach- 
ers and other people, probably naturopaths and op- 
tometrists,—and we do feel that it is very important. 
It calls for a greater activity on the part of the medi- 
cal association and we would like to urge the dele- 
gates to study this matter and try and implement the 
appointment of these committees and to encourage 
and assist the committees when they are appointed 
in carrying out the various duties, which we feel 
they should handle. 

The Special Committee will continue to meet from 
time to time and will assist in the organization of the 
local committees and will try and transmit to these 
local committees the varinos matters they feel they 
can transmit to them. 

THE CHAIR: I should like to take this opportunity 
to commend Dr. Paul and his committee for putting 
so much time and thought into their committee work. 

Is there any further discussion? 

VOTE—( There was none, the vote was taken and 
the recommendation was carried. ) 

REPORT CONTINUED—Dr. Bachman Smith: 

MOTION: The recommendations of the Committee 
on Industrial Health will be approved. 

THE CHAIR: That report was also published in 
The Journal. Do you want it read to you? (There was 
no request. ) 

It has been moved the recommendations as given 
in the report of the Committee on Industrial Health 
be approved. (This motion was seconded and dis- 
cussion called for.) 


THE CHAIR: I should like to state this committee 
has done a wonderful work. Dr. Edwards, in the dis- 
cussion here tell us what you have done about or- 
ganizing the Industrial Medical Society and getting 
more members to join your organization. 

DR. W. W. EDWARDS (Recognized) Due to the 
rapid industrialization of our state it behooves us, as 
the medical profession, to lead industry in the matter 
of health. As you know it is a very important function 
in all industry and it is becoming more and more so 
with each passing year. 

At the last meeting of our Association at Myrtle 
Beach, a year ago, the Industrial Medical Association 
of South Carolina or rather the Industrial Medical 
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Society, to be exact, was organized. During the past 
year a great deal of interest has been manifested in 
this organization. At the present time we have 71 paid 
members in this society, which gives you an idea of 
the marked interest in this organization. 

During the past year we have participated in a 
great many scientific programs. The main function was 
the cooperation with the Committee on Industrial 
Health of this association which held a seminar on 
Industrial Health at the Medical School in March of 
this year. As our first venture into this field we felt 
that it was rather well taken and rather well re- 
ceived by everyone. 

Tomorrow, I might announce, we will have a 
breakfast meeting of the Industrial Medical Society of 
South Carolina in this hotel at 8:00 o'clock. This will 
be our annual meeting with election of officers, etc. 

THE CHAIR: Thank you Dr. Edwards. We ap- 
preciate your report and this discussion. 

(There was no further discussion, the vote was 
taken and passed and it was so ordered. ) 

DR. BACHMAN SMITH: MOTION: Mr. President, 
that completes the report of the Reference Committee 
on Public and Industrial Health, and I move the 
recommendations to the Committee’s report as a 
whole be adopted. 

(This motion was seconded by Dr. Weston; there 
was no discussion, the vote was taken and passed 
and it was so ordered. ) 

THE CHAIR: The next is the report of the Refer- 
ence Committee on AMENDMENTS to the CON- 
STITUTION and BY-LAWS, Dr. W. R. Wallace, 
Chairman. 

DR. W. R. WALLACE: We had three matters to 
come before us in this committee and we will just 
take them up in that order 

1. The first matter was a change in Chapter VII, 
Section 6 of the By-Laws to read 

“In the event of the death, resignation or removal 
from the state of any state official who, under the law, 
is required to be nominated by the South Carolina 
Medical Association for appointment, Council may 
nominate his successor, if such action is necessary, be- 
fore the next meeting of the House of Delegates.” 

Mr. President, this was more or less to clarify the 
language in that which was passed last year. Mr. 
Meadors thought this wording would clear some 
misunderstanding that could possibly arise. To give 
a specific example, we lost a member of the Medical 
Examining Board. There was no way in which he 
could properly be replaced. Now, Council thinks it 
would be a good thing if they had power to nominate 
someone and recommend him to the Governor, which 
you know has to be done. So, this committee approves 
of that wording and I move the adoption of this 
change. 

MOTION: (The above motion was seconded ) 

DR. ROBERT WILSON: At one time there was a 
stipulation that if someone was appointed by Council 
to one of these offices he could not be reelected. Do 
you recall that? 

DR. O. B. MAYER: That section was deleted: 


QUESTION FROM THE FLOOR: Is that an 
interim appointment or will it be for the full time? 

DR. -W. R. WALLACE: It will be for the un- 
expired term, because I don’t think it would be right 
to have the Governor appoint the doctor, say as a 
member of the Medical Examiners Board and then 
when the House of Delegates meets to elect some- 
one else and for the Governor to have to appoint 
again. It is for the unexpired term. 
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that 
satisfactorily? Is there any further discussion? 


THE CHAIR: Does answer your question 


(There was none—the vote was taken and _ the 
motion was passed and it was so ordered. ) 

Dr. W. R. Wallace( Continuing Report ) 

2—The second matter that was brought before the 
committee is that section of the By-Laws setting up 
the Committee on Maternal Welfare. 

As it is now set up there are 9 members. These 
gentlemen have had a right hard time reviewing these 
charts and reaching the decisions and have had to 
make many trips to meet in Columbia and they felt 
that if 5 additional members were appointed, which 
would come from the specialty of obstetrics, the work 
would be expedited and we could catch up with the 
work. A slight budgetary question is involved; as far 
as the State Board of Health is concerned we have 
been able to squeeze out of the Maternal and Child 
Health Division a per diem for these members on the 
daily per diem rate that the rest of the members of the 
Board of Health and other officials obtain, and the 
question of increasing the number would make it a 
little more, however, we feel this is money extremely 
well spent and on the contrary instead of adding to 
the necessary expense these gentlemen think that if 
they had more members and distributed these charts 
out and each individual taking a special group and 
studying the program that we would maybe need 
less meetings of the board. 

RECOMMENDATION and MOTION: Your Com- 
mittee recommends these 5 additional members from 
the field of obstetrics be added to the committee on 
Maternal Welfare and I move that passage of that 
change in the By-Laws. 

(This motion was seconded from the floor ) 

THE CHAIR: It is moved and seconded that the 
Constitution and By-Laws be changed so as to allow 
the appointment of 5 additional members to the 
Maternal Welfare Committee. Is there any discussion? 

DR. J. D. GUESS (Recognized )—We should let 
vou know this committee is really working. I have 
heard from various sources of the number of trips 
made and some come on Sundays. They are doing 
some rather worthwhile work. 

DR. JOHN M. FLEMING, (Spartanburg) ( Recog- 
nized )—I think Dr. Wallace is mistaken about there 
being 9 members. There are only five (5) members of 
the committee and the committee feels there should 
be 5 additional members making a total of 10 mem- 
bers, rather than the 14 members. 

DR. W. R. WALLACE: Mav I ask Dr. Morgan to 
answer your question? 

DR. MORGAN: There are 9 that have been sitting 
in on our meeting. 

THE CHAIR: I would like to clarify that, the 
President can explain that. He took a little authority, 
which was not allowed from the Chairman of this 
Committee. Under the Constitution and By-Laws we 
were supposed to have five (5) members and the 
Chairman told me the difficulties they were having 
and requested by name that an additional certain 
number be appointed and without any authority your 
president did that. I consulted with Dr. Sheriff about 
that. Even though there are 9 or 10 members on the 
committee report, only really five (5) of those mem- 
bers are officially members. 

Dr. Sheriff, is that correct? 

DR. HILLA SHERIFF: Mr. President, there are 
five (5) official members, that according to the by- 
laws the State Obstetrical Society demands. We have 
had supernumerary members but I believe if you 
refer to the By-Laws there are five (5) official mem- 
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bers. It would be beneficial to change the By-Laws 
giving five (5) additional members, making a total 
of ten (10) instead of fourteen (14). 

DR. W. R. WALLACE: There seems to be some 
discrepancy of figures. The recommendation came to 
us as fourteen (14) members. However, as Dr. 
Sheriff explained, five of them officially acting and 
five additional have been appointed—and if we make 
it ten (10) it will be the recommendation of the com- 
mittee. 

THE CHAIR: It has been recommended that this 
committee be changed from 5 to 10. 

DR. J. D. GUESS (Recognized) I would like to 
make one correction. The title, the official title of 
that committee “on Maternal Welfare” and not the 
Committee on Maternal Mortality. 

(The recommendation to change the committee 
from 5 to 10 was seconded. There was no further 
discussion; the vote was taken and passed and the 
motion was adopted. 

DR. W. R. WALLACE:—( continuing report) The 
last matter, is a change in the Constitution, it was 
put on the table last year. Being a change in the 
Constitution it had to lay on the table for a year and 
it is now up for adoption. ( Reading ) 

Article VI “Any member of the South Carolina 
Medical Association holding a high office in the 
American Medical Association shall be, during his 
term of office, an honorary, ex officio member of 
Council without voting privilege.” 

MOTION: The Committee recommends the adop- 
tion of this and it is so moved. 

DR. M. W. CHEATHAM, (Columbia) ( Recog- 
nized ) What is the interpretation of “high office”? 

THE CHAIR: The chair makes no ruling on that. 
I don’t think anyone would mind my saying what 
this is for is to get the advice and help and assistance 
of Dr. Julian Price at Council meetings, without ziving 
him the privilege of voting. But I suppose this was 
the only way it could be worded. Anyway, it has been 
moved and seconded that it be adopted and we 
would be glad to have discussion from the floor. 

DR. THOMAS G. GOLDSMITH, (Greenville ) 
( Recognized )—Perhaps I can clarify that a little bit 
for you because I was on the committee that brought 
this up last year. Unofficially we considered a person 
who had attained the office of a trusteeship, Vice- 
President, Secretary or President of the A.M.A. and 
that was the “high office” we had in mind. 

THE CHAIR: Thank you, Dr. Goldsmith. Is there 
any further discussion? (There was none and }r. 
Seigling called for the question) All in favor of the 
adoption of this motion let it be known by saying 
“aye”. (The vote was taken and passed and it was so 
ordered. ) 

DR. W. R. WALLACE: MOTION: Mr. President, 
that completed the matters coming before the 
Legislative or reference committee on Amendments of 
Constitution and By-Laws and I move the adoption 
of the report as a whole. 

THE CHAIR: Thank you, Dr. Wallace. You have 
heard the motion that the report be accepted as a 
whole, is there a second? (This motion was seconded 
from the floor; there was no further discussion; the 
vote was taken and passed and the report as a whol 
was adopted. ) 

THE CHAIR: We will now hear from the Reference 
Committee on Credentials, Dr. Clay Evatt. 


DR. CLAY EVATT: The committee has no report 
except a couple more have come in this morning. 
making a total of 92 voting delegates. 

THE CHAIR: We will now have the report of the 
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Reference Committee on Insurance, Blue Cross, Blue 
Shield, Dr. R. L. Crawford, Chairman. 

DR. R. L. CRAWFORD: Mr. President and mem- 
bers of The House of Delegates, the committee on In- 
surance has only two reports, the reports from the 
President of the Board of Directors of Blue Cross and 
Blue Shield, Dr. Guess, and the one from the Execu- 
tive Director. The addresses are with the report and 
this committee requests that these be received as in- 
formation and incorporated in the permanent records 
of the Association. 

THE CHAIR: You have heard the motion, is there 
a second? 

VOTE: (The motion was seconded—there was no 
discussion; the vote was taken and passed and the 
report was adopted. ) 

DR. R. L. CRAWFORD ( Report on insurance con- 
tinued )— 

This committee also had one resolution, otfered by 
the South Carolina Radiological Society (This 1¢:olu- 
tion was read by Dr. Crawford. 

MOTION: The committee approve of this resolu- 
tion if and when the President and Director of the 
Blue Cross, Blue Shield deem it feasible to in- 
corporate these in their calendar. I move it be 
adopted. 

THE CHAIR: (After the motion had been 
seconded ) Is there any discussion? 

DR. J. D. GUESS (recognized:— 

Mr. President and members of the House of Dele- 
gates, I take your time to discuss this reeommenda- 
tion and yet I think it is quite important that I, as 
President of the Board of Directors of the Blue Shield 
Plan, express appreciation to the South Carolina 
Radiological Society for their interest in the matter 
of providing coverage for radiological therapy; 
secondly—for the very nice things that the Society, 
who brought up this resolution, has had to say about 
us and our plan; and I wish I could add that the 
Board of Directors of Blue Cross would be equally 
appreciative, but for fear some of you might think 
after this has passed, and it no doubt will be passed, 
that the Board of Directors of Blue Shield acted or 
will act rather arbitrarily in this regard, your request 
for the recommendation and inclusion of this therapy 
in our contract, I think I should say—first that Blue 
Cross is a good deal older than Blue Shield and when 
Blue Cross began twenty-five (25) years ago most of 
the radiologists worked as salaried people for hospitals, 
you know that. The Radiologists over the country are 
fighting to get back to a more or less independent 
status, as medical practitioners, rather than hired help 
of the hospitals, and a part of that fight has been not 
only in South Carolina but over the country, as a 
rule, to get coverage for radiological services in gen- 
eral out from under Blue Cross, a hospital service, into 
Blue Shield a direct medical service. And the mem- 
bers of your Board are sympathetic with that action. 
Actually the anesthesiologists are attempting to do the 
same kind of thing a we will take your request 
under consideration—but it involves so many differ- 
ent things. It involves taking out Blue Cross Contract 
and adding to Blue Shield Contract, with consequent 
changes on both sides, and it will probably be several 
years before we can actually implement this suggestion. 
But we do appreciate the nice things you have said. 
We particularly appreciate the attitude of the So- 
ciety of Roentgenology in South Carolina, the changed 
attitude, I might say, and we appreciate that very 
very much. 

THE CHAIR: Thank you Dr. Guess. Is there any 


further discussion? 


VOTE: (There was none, the question was called 
for by Dr. Wyatt, the vote was taken and the motion 
was carried. ) 

MOTION: Dr. R. L. Crawford: Mr. President, | 
move the adoption of the report as a whole. 

VOTE: (This motion was seconded, voted upon 
and passed ) 

THE CHAIR: We will now have the report of the 
Reference Committee on Miscellaneous Business, Dr. 
Charles W. Wyatt, Chairman. 

DR. C. W. WYATT: Mr. President and Members of 
the House of Delegates, now you get the clean-up. 
(laughter) The Reference Committee on Miscellaneous 
Business received a verbal report from the Committee 
on Veterans’ Care and wishes to make the recom- 
mendation that this committee be continued because 
the report from the Veterans Administration as to 
their plans has not been revealed. 

MOTION: I present this motion to the House of 
Delegates. 

VOTE: (This motion was seconded, there was no 
discussion, the vote was taken and the motion passed. ) 

DR. C. W. WYATT (Continuing Misc. Bus. Re- 
port ) 

Next is the report of the Program Committee. The 
reference committee wishes to commend this com- 
mittee for the excellent program and to give them 
our vote of thanks for such presentation. 

MOTION: I move that this be adopted, sir. 

VOTE: (Motion seconded, no discussion, vote 
taken and passed ) 

DR. C. W. WYATT (Continuing Miscel. Business 
report ) : 

The next order of business is the Report on the 
Committee on American Medical Education Founda- 
tion. Your reference committee feels this is a very 
important function of the American Medical Associa- 
tion. We realize that medical schools throughout the 
country are in bad need of funds, supplemental funds, 
other than Federal, if at all possible. 

MOTION: We recommend that this matter be pur- 
sued in the State Association and that an effort Le 
made by this committee to get more funds tor this 
foundation and that by all means every elfiort be 
made to prevent Federal Subsidy. I ask the adoption 
of this motion. 

VOTE: (This motion was seconded by Dr. Weston; 
there was no discussion; the vote was taken ant the 
motion carried. ) 

DR. C. W. WYATT (Report Miscel. Bus. <on- 
tinued ) 

The next report is that of the Advisory Council to 
the Womans’ Auxiliary, found in The Journal. Your 
Reference Committee wishes to commend the Ad- 
visory Committee of the State Association but we wish 
to commend the Auxiliary for not having to rely on 
the Advisory Committee for advice and we move 
the adoption of this report. 

THE CHAIR: I don't think he meant any dis- 
respect to this Committee. They have worked to- 
gether beautifully 

VOTE: (This motion that the report be adopted 
was seconded, there was no discussion, the vote was 
taken and motion carried. ) 

DR. C. W. WYATT (Continuing Miscel. Bus. Re- 
port ) 

The next is the report of the Mediation Committee, 
found on Page 139 of The Journal. It is very short 
and very brief. We commend this Committee for the 
outstanding work they have had this year, no cases 
being referred to them, and ask the retention of this 
committee—I so move you, sir. 
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VOTE: (This motion was seconded, there was no 
discussion, the vote taken and the motion carried. ) 

DR. C. W. WYATT (Continuing Miscel. Bus. Re- 
port ) 

The Committee report on Convention Cruise, found 
on Page 138 of The Journal. Dr. Davis, Chairman of 
this committee reports that out of the questionnaire 
sent out during the past year he got answers or re- 
ceived a total reply from about 100. Roughly about 
77 said they would go. In view of the fact that there 
is a lack of interest of the members of the association 
in this matter, your committee feel this ought to be 
abandoned for the present and your committee would 
like to suggest that those desiring a cruise may 
arrange this following the convention next year, as 
a post-convention cruise and arrange for motion 
pictures or a scientific program in order that it may 
fit in with the Government requirements. I so move 
you, sir. (Applause ) 

VOTE: (This motion was seconded by Dr. 
Hanckel; there was no discussion ) 

THE CHAIR: May I ask if the Committee wishes 
to be continued or if they wish to be discontinued? 

DR. WYATT: The Committee on Convention 
Cruise wishes to continue that committee at least for 
the present, sir. 

(There was no further discussion, the 
taken and the motion carried. ) 

DR. C. W. WYATT (Continuing Miscel. Bus. Re- 
port ) 

The next order of business is the report of the 
Committee on Military Service. We wish to commend 
this Committee for the work that they have done this 
year and in previous years and make a recommenda- 
tion that this committee be continued. I so move. 

VOTE: (This motion was seconded; there was no 
discussion, and the vote was taken and carried, and 
the report adopted. ) 

DR. C. W. WYATT (Continuing Miscel. Business 
Report ) 

The next order of business is the resolution intro- 
duced concerning the A.M.A. taking over the re- 
sponsibility of establishing a plan of accreditation of 
hospitals, feeling that the A.M.A. is the parent o1- 
ganization and should bear this responsibility. 

MOTION: Your committee feels this matter should 
be received as a matter of information and we so 
move you, sir. 

Dr. Weston: I second that motion. 

THE CHAIR: It is moved and seconded that this 
recommendation be received as information by the 
House of Delegates, is there any discussion? Does the 
Chairman of this committee wish to discuss the mat- 
ter? 

VOTE: (There was no discussion; 
taken and the motion was passed. ) 

DR. C. W. WYATT: Mr. President, I wish to thank 
the members of this committee, Doctors Hanckel, 
W. A. Wallace, E. O. Hentz, and Judson Hair and I 
wish to make a motion that this report be adopted 
as a whole. Thank you sir. 

VOTE: (This motion was seconded; there was 10 
discussion; the question was called for—the vote 
taken and it was passed.) (Applause ) 

THE CHAIR: That completes the reports of the 
committees. The next order of business is the pre- 
sentation of the ESSAY AWARD. As you know we 
have under the auspices of the South Carolina Medi- 
cal Association, together with the American Associa- 
tion of Physicians & Surgeons, of which Dr. Tom 
Goldsmith is Vice-President, conducted an annval 
Essay Contest with award to the winner. I am going 


vote was 
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to ask Dr. Goldsmith to come to the platform and 
introduce the award winner for this year and the 
essay which received the award presentation will be 
read by the winner. Dr. Goldsmith: 

DR. GOLDSMITH: Mr. President, and House of 
Delegates it is my pleasure to again present to you 
the winner of the contest award, of the Essay Contest 
sponsored nationally by the Association of American 
Physicians and Surgeons, this year being the 9th 
year nationally, and I think the 4th year for South 
Carolina to sponsor it. 

This past year we changed title and made it 
shorter “The Advantages of Private Medical Care.” 
This contest is sponsored nationally for High School 
students and locally for Junior High School students. 

As I told you last year for some thirty years now 
the so-called progressive education in the U. S. has 
instilled into our young people the socialistic trends 
and this medical organization felt it was time we re- 
educated the young people back into our American 
Way of doing things on the private enterprise, in- 
dividual liberty and happiness of the individual. I 
just received before I came here this Monday the 
names of the national winners. I would like to read 
them here: 

Ist prize $1,000 Marjorie Fastring of Louisiana 

2nd _ prize $500.00 Betty Wood, Witchita Falls, 
Texas 

8rd prize $100.00 Tom Lutz, Aberdeen, S. Dakota 

4th prize $25.00 Rochelle Green of Louisiana 

5th prize $25.00 Raymond Randolph, Henderson, 
N. C. 

6th prize $25.00 Millie Robinson of Louisiana 

At this time I am delighted to present to you the 
winner of the South Carolina contest. Before i do so 
I would like to present her parents, her sister and 
brother, Mr. and Mrs. Neely of Rock Hill, S. C. The 
winner of this year’s contest is Miss Carol Neely of 
the Rock Hill High ‘School and it gives me great 
pleasure to present to you (Miss Neely is on the 
platform) this check for $100. (Miss Neely thanked 
the House of Delegates and read her Essay to them. ) 
Applause. 

ANNUAL ELECTIONS— 

THE CHAIR: Gentlemen of the House of Dele- 
gates, now is the time for election of officers, how- 
ever, there are one or two matters that have come to 
our attention that we will ask the House of Delegates 
to give us an expression of their wishes in regard to. 

The Councilor from the 5th District has a matter 
to be brought before the House of Delegates wiich 
is out of order. However, in looking up the by-iaws 
we find that no resolution can be adopted by the 
House of Delegates, without referral to a Reference 
Committee, unless by a 2/3 vote of the delegates 
present or unless it is presented by council on the last 
day of session. Otherwise it can not be taken ap. Is 
it the wish of this House of Delegates by a 2/3 vote 
that we allow Dr. Crawford to present his resolu- 
tion? 

(Motion made by Dr. Wyatt, seconded from the 
floor, that Dr. Crawford be allowed to present his 
resolution ) 

THE CHAIR: If 2/3rd so vote Dr. Crawford will 
be allowed to present the matter. We will vote by 
standing. (Discussion was called for, there was 
none ) 

Gentlemen only voting members will stand. 

It is evident that the House of Delegates has given 
unanimous consent that Dr. Crawford present th« 
matter he has. Dr. Crawford. 
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DR. R. L. CRAWFORD: Mr. President, members 
of the House of Delegates, I am embarrassed to admit 
and I want to fs to the Kershaw Medical So- 
ciety for failing to bring a resolution before you which 
they sent me five or six weeks ago. This is the re a 
tion: ( Reading ) 

"WHEREAS Diphthe ria is a preventable disease 
and because it is still rather prevalent in our State 
BE IT RESOLVED that this body go on record as 
favoring legislation for compulsory Diphtheria im- 
munization of all children by their first birthday.” 

THE CHAIR: Gentlemen, you hear the resolution 
by Dr. Crawford as presented by the Kershaw County 
Medical Society. 

DR. M. W. CHEATHAM, (Columbia, S$. C.) We 
have got so much that is compulsory, I move that 
this resolution be submitted to the proper committee 
and reported back at the next meeting, the 1956 mect- 
ing. 

(This motion was seconded by Dr. Weston. ) 

THE CHAIR: The resolution is open for discussion. 

DR. J. R. YOUNG: It seems to me that the resolu- 
tion offered could only be received by the Committee 
on Legislation, coming from the House of Delegates. 
Say we go on record as favoring it, we have a com- 
mittee that looks after implementing legislation that 
we desire and I think if that is the proper interpreta- 
tion of this resolution it seems to me it will be entirely 
in order. I would like a ruling as to whether that is 
the proper reasonable interpretation of this resolution? 

THE CHAIR: The resolution stands, it is clearly a 
motion—there is a motion before the House that this 
resolution be referred to the proper committee. If it 
is referred for study and reported back next year then 
that means that it will be taken up next year. That 
would be the ruling of The Chair. 

(Further discussion was called for, there was none; 
Dr. Cheatham’s motion was voted on, by voice vote. 
When the “noes” were called for there were quite a 
number and the Chair requested a standing vote. 
When those in favor of the motion stood the Chair 
ruled it unnecessary for the Sergeant at Arms to give 
a count. After those in opposition stood, the Chair 
declared the motion carried. ) 

THE CHAIR: Mr. Secretary, will you be sure that 
that resolution is directed to the proper committee, 
the Legislative Committee for study. 

ELECTION OF OFFICERS: — (Rules Governing 
balloting, Chapter V, Section I, By-Laws, read to the 
House. ) 

THE CHAIR: You have heard the reading of the 
rules, now we shall hear nominations for the office of 
President Elect. 

DR. JOHN SIEGLING (Recognized ) I respectfully 
nominate for the office of President-Elect of the South 
Carolina Medical Association Dr. William H. Prioleau 
of Charleston. 

DR. RODERICK MACDONALD: Mr. President it 
gives me great pleasure to second the nomination of 
Dr. Prioleau for the President of the Association. He 
is a man of most distinguished scientific attainments; 
a Charleston gentleman of the highest Charleston 
tradition. 

THE CHAIR: Gentlemen you have heard the 
nominations made and seconded that Dr. William H. 
Prioleau of Charleston as President Elect, are time 
further nominations or seconds? 


(Motion made that the nominations be closed, this 


will obviate the necessity of voting by ballot and I 
would like to include in that motion that the secre- 
tary be allowed to cast a unanimous vote. 

DR. WESTON: That was included in the original 
motion and it was seconded. 

(A standing vote was taken and the entire House 
stood ) 

THE CHAIR: It is unanimous. The chair now de- 
clares Dr. William H. Prioleau is duly elected as 
President-Elect of this Association and I will ask Dr. 
Joe Waring and Dr. Billy Weston to escort him to 
the speakers’ platform. 

(Dr. Waring announced he was unable to locate Dr. 
Prioleau. ) 

I will ask you to continue your search and we will 
declare a brief recess while that search is going on. 
(After a brief recess ) 

Is it the wish of the House that we proceed with 
election of other officers? (This was unanimous. ) 
VICE PRESIDENT— 

DR. CRAWFORD: Mr. President, I would like to 
nominate for this office a man who has attended well 
all of the sessions of the S. C. Medical Association and 
has the interest of this association at heart, Dr. Wyman 
W. King of Batesburg. (This nomination was seconded 
by Dr. Goldsmith, Dr. Geo. Johnson, Dr. Richard 
Hanckel and others. ) 

(Motion made the nominations be closed and that 
the secretary cast a unanimous ballot for Dr. King. 
This motion was voted on, unanimously passed and 
it was so ordered. ) 

THE CHAIR: I declare Dr. Wyman W. King duly 
elected your Vice-President. 

SECRETARY— 

DR. BACHMAN SMITH: I nominate Robert Wilson 
to succeed himself as Secretary of this Association. 

(This motion was seconded by Dr. Wyatt; Dr. 
Evatt moved the nominations be closed and that the 
secretary cast a unanimous ballot for Dr. Wilson 
(himself); this motion was seconded, the vote was 
taken and was unanimous. 

THE CHAIR: I declare Dr. Robert Wilson duly 
elected to succeed himself as your Secretary, Dr. Wil- 
son. (Applause ) 

DR. ROBERT WILSON: Thank you very much. 
TREASURER— 

THE CHAIR: Do I hear any motion of a nominee 
of Council as to Treasurer? 

DR. C. W. WYATT: Council places in nomination 
the name of Howard Stokes to succeed himself. 

THE CHAIR: You hear the nomination by council 
and of course this is coming from Council according 
to the Constitution and By-Laws. All in favor of re- 
election of Dr. J. Howard Stokes as Treasurer, let it 
be known by saiyng “aye.” (The vote was unanimous. ) 

THE CHAIR: Dr. Stokes is re-elected. I don’t be- 
lieve he is here, I believe he is in Columbia today. 
ELECTION OF DELEGATE TO THE A.M.A. (2 
vear term) 

THE CHAIR: The term of Dr. William Weston, jr. 
Expires Dec. 31, 1955, do I hear nominations for the 
job? 

DR. FRANK OWENS: I think the S. C. Medical 
Association is very fortunate in having such fine 
representatives as its national delegates to the A.M.A. 
They are men that have fine insight into medicine; 
men who give their time for regular and special 
meetings of the National Board; and men who know 


was seconded by many; and that a unanimous vote. gow to repre oh en Gane. 


be cast.) 
THE CHAIR: Gentlemen you have heard the 


motion that the nominations be closed, therefore, this 


The terms of one is up in December and I would 
like to nominate Dr. William Weston, Jr. to succeed 
himself. 
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DR. R. L. CRAWFORD (Recognized) I would 
like to second the nomination of Dr. Weston. He has 
served us well; kept us fully informed of all 
events that are affecting the Association. 

(Motion was made from the floor that the nomina- 
tions be closed and that the secretary cast a unanimous 
ballot and this motion was seconded; the vote taken 
and carried. ) 

THE CHAIR: The Secretary will cast that ballot 
for Dr. Weston to succeed himself as Delegate to the 
A.M.A. 

ALTERNATES TO DELEGATES TO A.M.A. 

THE CHAIR: It appears that we elect two «alter- 
nates, and I understand they are elected annually 
for a period of one year. The alternates have been 
Dr. Charlie Wyatt of Greenville and Dr. Robert 
Wilson of Charleston. Do I hear nominations for these 
alternates? 

DR. T. G. GOLDSMITH: I would like to make a 
motion that Dr. Charlie Wyatt and Dr. Robert Wilson 
be re-elected to succeed themselves as alternates. 

(This motion was seconded and motion made and 
seconded that nominations be closed and the secretars 
cast a unanimous ballot. ) 

DR. MAYER ( Recognized) It should be clear as to 
whose alternate who belongs to, because it came up 
once before and it was most embarrassing, not know- 
ing which alternate would go. 

THE CHAIR: Could our secretary make that clear? 
Does or does he not know. I am sure I don’t. Are you 
an alternate for one or either one. 

DR. ROBERT WILSON: The A.M.A. likes to have 
each delegate have a specific alternate. Heretofore the 
S. C. Medical Association has named one, as Alter- 
nate No. 1. In other words the first to take the place of 
either delegate and the other alternate No. 2. 

THE CHAIR: That clarifies the situation. Who has 
been the alternate No. 1. 

(Dr. Robert Wilson had previously been Alternate 
#1 and Dr. Wyatt #2. That means Dr. Wilson will 
fill the first vacancy and Dr. Wyatt will fill the second 
vacancy.) (Dr. Wyatt stated that was his understand- 
ing. ) 

(When the question was called for the house voted 
on the re-election of Dr. Robert Wilson as alternate 
#1, and Dr. Charlie Wyatt as alternate #2 and it 
was unanimous and the Secretary was asked to cast 
the unanimous vote. ) 

COUNCILORS (3 year terms ) 

Second District—Term of Dr. A. F. 
pires. 

DR. W. T. BARRON: I would 
Dr. Burnside to succeed himself. 

(This nomination was seconded; motion was made 
from the floor that the nominations be closed and 
that the secretary cast a unanimous ballot; the vote 
was taken; it was unanimous and the Secretary was 
instructed to cast the ballot.) 

Fifth District—Term of Dr. R. L. Crawford expired. 

DR. CHEATHAM: I would like to nominate Dr. 
Crawford to succeed himself. This was seconded and 
motion was made that nominations be closed and 
that the secretary cast a unanimous ballot. This motion 
was seconded; the vote was taken, it was unanimous 
and the Secretary was instructed to cast a unanimous 
ballot for Dr. R. L. Crawford to succeed himself as 
Councilor of the fifth district. 

Eighth District—Term of Dr. J. H. 
pires. 

DR. CLAY EVATT: I nominate Dr. Gressette to 
succeed himself as councilor of the 8th District. 
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(This nomination was seconded; motion was made 
that the nominations be closed and that the secretary 
cast a unanimous vote; this motion was seconded; 
there was no discussion; the vote was taken and Dr. 
Gressette was elected unanimously to succeed him- 
self. The Secretary was instructed to cast the vote. ) 
MEMBERS OF MEDIATION COMMITTEE: (3 
vear terms ) 

Second District—Term of Dr. Weston Cook expires. 

THE CHAIR: The Constitution and By-Laws pro- 
vide that Council shall nominate two nominees to 
this House of Delegates and that the House of Dele- 
gates shall select one of the two in the Second 
District. Council nominated Dr. Weston Cook to 
succeed himself and Dr. Wyman King as members 
of the Mediation Committee. We shall vote by Ballot 
and I will ask the Sergeant at Arms to prepare the 
ballot and you will vote on the two named doctors 
for Mediation Committeeman at this time, from the 
Second District. 

DR. SEASE: (Recognized) I wanted to raise the 
point if it would be out of order to get the nomina- 
tions for all three Districts and cast the one ballot for 
all three. 

THE CHAIR: Does the house of delegates approve 
of that? 

(This question was voted and the House veted to 
hear the nominees for all three districts ; nd 
one time. ) 

THE CHAIR: 
them all. 


vole 


The other vacancies—I shall name 

District 
Nominees of Council—Mediation 

Second District 

Dr. Weston Cook, Term Expires 

Dr. Wyman King 

Fifth District 

Dr. Roderick Macdonald, 

Term Expires 
Dr. W. R. Wallace 
Eighth District 
Dr. W. R. Tuten (Term Expires ) 

Dr. Ralph Huff 

Gentlemen, you will have to vote for three vacaucies, 
you will have six names. 

(It was voted by the house to go on with the elec- 
tion while the tellers were counting the vote on 
Mediation Committee Members. ) 

MEMBERS OF STATE BOARD OF MEDICAL EX- 

AMINERS (4-yr. Terms ) 

Second District—The Term of the late Dr. D. F. 
Adcock expires. 

DR. FRANK OWENS: I would like to place in 
nomination the name of a man from the second district 
for this term of office, a man who is a student of 
medicine, a man who is very fair and he loves hard 
work. This does call for hard work and that is Dr. 
Kirby Shealy of Columbia. 

(This nomination was seconded by Dr. Johnson 
and others. A motion was made from the floor that 
the nominations be closed and that the secretary cast 
a unanimous ballot for Dr. Shealy to one vacancy on 
the State Board of Medical Examiners; this was 
seconded; the vote was taken and passed. ) 

THE CHAIR: Dr. Kirby D. Shealy, of Columbia is 
unanimously elected, and I ask the Secretary to cast 
the ballot. 

Fifth District—The 
«donald expries. 

DR. R. L. CRAWFORD: I would like to nominat 
Dr. Roderick Macdonald to succeed himself. 

(This nomination was seconded by Dr. Johnson and 
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Dr. Sease. A motion was made and seconded that the 
nominations be closed and that the secretary cast a 
unanimous ballot; the vote was taken and passed. ) 

THE CHAIR: Mr. Secretary, we will ask you to 
cast a unanimous ballot for Dr. Roderick Macdonald 
to succeed himself as a member from the 5th district 
on the Board of Medical Examiners. 

MEMBER OF EXECUTIVE COMMITTEE, STATE 

BOARD OF HEALTH (1 year term) 

To fill out the unexpired term of the late Dr. W. L. 
Pressly. 

DR. JOEL W. WYMAN, (Anderson) The dele- 
gates of Anderson County would like to place the 
name of Dr. Ned Camp of Anderson in nomination 
for this position. He has long been interested in 
Public Health. For the past six years he has served 
as our County Chairman of Public Health. 

It gives me pleasure to place his name in nomination 
for the position. 

(This nomination was seconded by Dr. Wyatt, of 
Greenville. Dr. Owens moved that the nominaticns 
be closed and that the Secretary cast a unanimous 
ballot for Dr. Ned Camp; this motion was seconded; 
the vote was taken and Dr. Camp was elected. 

THE CHAIR: Mr. Secretary will you cast a 
unanimous ballot for Dr. Ned Camp to fill the mn- 
expired term of Dr. Pressly as a member of the Execu- 
tive Committee of the State Board of Health. 

THE CHAIR: Before we take up the next order of 
business may I take this opportunity to personally 
express the appreciation of the President of the 
Association for the fine work done by the committee- 
men whom I have asked to serve for the past year 
and during this convention. I do not like to single out 
any one but I do want the committee on Sergeant at 
Arms and Tellers to know how very nuch I ap- 
preciate the expeditious way in which they ‘ave 
handled this meeting and are handling it. 
SELECTION OF PLACE FOR THE 1956 ANNUAL 

MEETING— 

THE CHAIR: I don't want to be overcrowded with 
offers here. Does anybody have any invitation to cx- 
tend or would anybody like to make a motion as to 
where we will meet in 1956? The Constitution and 
By-Laws provides the house of delegates set the 
place of meeting and Council sets the time of meeting. 

DR. GASTON, (Chester) I make a motion that we 
go back to Myrtle Beach. 

(This motion was seconded by Dr. Sanders ) 

THE CHAIR: ( After asking if there were any other 
places) If not, all of those in favor of returning to 
Myrtle Beach next year for the meeting (hesitating ) 
Are there any delegates from Myrtle Beach or from 
that County? They may not want us. 

AES I am from Horry County, but 
not from Myrtle Beach. We will be glad to have you. 

THE CHAIR: Thank you, Doctor, I feel better. 
(general laughter). We have a motion before the 
house and we have the announcement from the Dele- 
gate from Horry County that Horry will be glad to 
have us come to Myrtle Beach. What is the wish of 
the House? Is there any discussion? 

(The question was called for, the vote was taken 
and The Chair ruled the “ayes” have it. ) 

DR. JOE WARING (Recognized) I have to report 
failure of a mission, sir. We are unable to locate Dr. 
Prioleau. 

THE CHAIR: Maybe we can present him at some 
later time. 

Mr. Secretary, do we have any further business? 

DR. TUCKER WESTON (Recognized) I would 


like to make a motion the President be given a rising 








vote of thanks for his excellent conduct of the meet- 
ing for the past two days. (Deafening applause and 
Convention rises. ) 

THE CHAIR: Thank you. 

We will now have the result of the voting on the 
Mediation Committee. By the way, I would like you 
tellers and my Sergeant at Arms to know that while 
you were out I have congratulated you on your 
splendid service throughout the Convention. [hat 
Committee is made up of— 

Dr. J. W. Wyman, Chairman 

Dr. Sam Garrison, Vice-Chairman 

Dr. Parker Jones 

Dr. J. L. Laffitte 

Dr. B. Owen Ravenel 
and I want you to know how much we appreciate 
this good work. 

THE TELLERS ANNOUNCE, as a result of the 
balloting: 

Dr. Weston Cook was elected to succeed himself 
as a member of the Mediation Committee from the 
Second District. ( Applause ) 

Dr. Roderick Macdonald was elected to succeed 
himself as a member of the Mediation Committee from 
the Fifth District. ( Applause ) 

Dr. W. R. Tuten was elected to succeed himself as 
a member of the Mediation Committee from the 
Eighth District. (Applause ) 

THE CHAIR: If there is no further business, we 
stand adjourned. 

SINE DIE ADJOURNMENT 
SOUTH CAROLINA MEDICAL ASSOCIATION 


Standing Committees 1955-1956 
COMMITTEE ON SCIENTIFIC PROGRAM 


Dr. Henry W. Mayo, Chairman _________~ Charleston 
Dr. J. Sam Garrison ~___~ ~~ ~~ sale eran Johnston 
Sh SS OS eee _._.Coluinbia 
Dr. Robert Wilson, ex-officio _._________-Charleston 
Dr. O. B. Mayer, ex-officio _........___-- Columbia 


COMMITTEE ON LEGISLATION AND PUBLIC 
RELATIONS 

Dr. F. C. Owens, Chairman } __..._Columbia 

) 5 eee 

3 Ae UE eee A Florence 

ea Charleston 


|. i. 2a PPE ee ee Yor 

Dr. William Prioleau, ex-officio _..._....-~Charleston 
Dr. Robert Wilson, ex-officio _______- __.Charleston 
Dr. O. B. Mayer, ex-officio ______- __._..-Columbia 
Mr. M. L. Meadors, ex-officio _____-___-_____ Florence 
COMMITTEE ON PUBLIC HEALTH 

Dr. Duncan C. Alford, Chairman —------ Spartanburg 
Dr. John C. Buchanan, Jr. -..-.----.--~~Wéinnsboro 
OS 4 pee ee Georgetown 
a ee Greenwood 
SB ee ee __.Walterboro 
MEMORIAL COMMITTEE 

Dr. C. R. F. Baker, Chairman ; __Sumter 
eS a 
Og ee Laurens 
COMMITTEE ON MATERNAL WELFARE 

Dr. Frank Geibel, Chairman ~_---------~-~- Columbia 
Se 8 Ee Ree Columbia 
eee Spe sense Walhalla 
ios NN TRON ica cic sapince avn avaeagrinlai Johnston 
OR Re ee Ware Shoals 
ns ho a Columbia 
Oe ae tee eee Sumter 
RR ere Greenville 
De. Lawrence Hester .................-- Charleston 
ee eer ens Florence 
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COMMITTEE ON INFANT MORTALITY 


Dr. John C. Bonner, Chairman ---------- Charleston 
i a as sarc eh ke clone Columbia 
Dr. H. W. Mead ----- ee ee Pendleton 


ecaeniacien Colurabia 
__Columbia 


Dr. H. M. Black - 
Dr. R. L. Sanders 


COMMITTEE ON CANCER 


Anderson 
___Charleston 
______Orangeburg 
__..-Charleston 
__Columbia 


Dr. J. R. Young, Chairman - 
Dr. J. C. Hawk, Jr. 
Dr. R. C. Horger - See 
Dr. H. S. Pettit 

De. T. A. Pitts Ss ana eee 

Dr. H. H. Plowden a dae ta caciate _Columbia 
Dr. F. T. Wallace — .......-..-.-Spartanburg 
Dr. M. E. Parrish i ae Sumter 
Dr. J. K. Webb 2 Greenville 


(Special Committees 1955-1956 ) 


COMMITTEE ON VETERANS MEDICAL CARE 


Dr. L. P. Thackston, Chairman 
Dr. James T. Green - 
Dr. Bachman Smith 


Orangeburg 
__Columbia 
_Charleston 


COMMITTEE ON SALK VACCINE (stand-by ) 


Dr. William Weston, Jr. 
Dr. James M. Albergotti 
Dr. W. M. Hart 


Colambia 
__Orangeburg 
_ Florence 


COMMITTEE ON HISTORICAL MEDICINE 


__-Charleston 
__Columbia 
Cerne. Greenville 


Dr. Joseph I. Waring, Chairman 
Dr. Chapman Milling ~~ ----- 
Dr. R. M. Pollitzer 


COMMITTEE ON MEDICAL AND HOSPITAL IN- 
SURANCE CONTRACTS 


Mullins 

ain Florence 
ace Charleston 
Florence 


Dr. J. P. Cain, Chairman 
Dr. E. D. Guyton --- 
Dr. R. W. Hanckel 

Mr. M. L. Meadors, ex-officio 


COMMITEE ON RURAL HEALTH 

Dr. Charles R. May, Jr., Chairman —----Bennettsville 
OL ai RS Se ee eee Newbeiry 
Dr. R. S. Solomon - ~Moncks Corner 


COMMITTEE ON INDIGENT CARE 


Dr. N. O. Eaddy, Chairman --_-------- Sumter 
Sg UL MRI NE cise inca tes ins is cis aac rcaiann Aiken 
RO! ae 
Mr. M. L. Meadors, ex-officia ........ ~~~ Florence 


MEDICAL ADVISORY BOARD TO THE 
PLED CHILDREN’S SOCIETY OF S. C. 


CRIP- 


Term 
3 Dr. Sam Lowe _-Rock Hill 
sO i ten cinncn sinuceasoiaied Manning 
2 Dr. William Weston, Jr. ...-------- Columbia 
ee Se eee Coiumbia 
ye By xk, eer Coluinbia 
1 Dr. C. Guy Castles, Jr. -..-.--.----Coiumbia 
So ere rorrer Greenwood 
5 De. W. O. Whetecll ............. Orangepurg 
1 Dr. George D. Johnson __-------- Spartanburg 


THe JOURNAL OF THE 





3 Dr. T. G. Goldsmith — ___._-Greenville 
> Ae 0 eS nn cee Anderson 
8 OF GN EERE Charleston 
S Gee Be occ cccscecee Charleston 
Te, RE UR i iicaemeemnn Florence 
2 Dr. J. I. Waring, Chairman -------- Charleston 

Dr. O. B. Mayer, ex-officio _..------ Columbia 


COMMITTEE ON INDUSTRIAL HEALTH 


Dr. J. L. Hughes, Chairman 
op eee ererrrerans” Columbia 
Ny OS ES ee sme ee reer Columbia 
OS ee ae Greenville 
ne  ecsnciebinceinaanannal Columbia 
OS ae Charleston 
Soe, 5, Se OEE Ww. ec cecce ened Greenville 
OR A OS en ee eee Columbia 
I OR IID sc ast seb Onin es eae ade Charleston 
ie. W. F. Boexmeen ................... Cele 
iy. 7. &.. Witenes .........- ___Greenville 
ee ee Spartanburg 


ADVISORY COUNCIL TO THE WOMAN'S 
AUXILIARY 


Dr. Walter Mead, Chairman 

i a 
Dr. William Prioleau 
Dr. D. A. Wilson .....~- 
Dr. A. T. Morre 
Mr. M. L. Meadors, ex-officio —_ 


__Florence 
__Anderson 
_Charleston 

__Greenville 
__Columbia 
___Florence 


COMMITTEE ON THE CARE OF THE 
PATIENT 


Dr. E. C. Hood, Chairman a __Florence 
EE ara North 
ene ____.-_Allendale 
eR ee __...Camden 
Dr. W. L. Byesiy .......- Seine _- Hartsville 


COMMITTEE OF CORONERS—MEDICAL 
EXAMINERS 


Dr. Strother Pope - -Columbia 
Dr. H. R. Pratt-Thomas __...-Charleston 
Sk ee Union 
Se We, ID a ccncrieenicnnewnmemanal Anderson 
OR eee ee Florence 


COMMITTEE ON SCHOOL HEALTH 


eS any eee neers ___Charleston 


ES ere ee Greenville 
I nO 1 lrence 
I ell Columbia 
Se Se, Soreness Greenwood 


Dr. Hilla Sheriff ____Columbia 


ON AMERICAN MEDICAL ASSO- 
EDUCATION FOUNDA- 


COMMITTEE 
CIATION MEDICAL 
TION 


Dr. R. L. Crawford, Chairman ___._Lancaster 
ae eS Charleston 
ee SR Ee ee Greenville 
I a ia al moa Florence 
oe Anderson 
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OSTEOPATHY 


Allopathy and Osteopathy have been mak- 
ing friendly eyes at each other. A report 
adopted recently by the A.M.A. House of 
Delegates states that an investigating com- 
mittee finds osteopathy still dominated by the 
“osteopathic concept”, which puts it into the 
category of “cultism”. The House thinks that 
advances should be halted until osteopathy 
makes certain changes and approaches the 
A.M.A. for further consideration of its status. 

Actually, the Committee looked favorabiy on 
most of osteopathy’s teaching, and recom- 
mended that doctors of medicine be allowed 
to teach in osteopathic schools, with the idea 
of raising the teaching level to an acceptable 
point from the medical standpoint. But, says 
New York Medicine, a “lone dissenter on the 
reference committee, Dr. Milfird O. Rouse of 
Texas, carried his fight to the floor of the house 
and in an old-fashioned, emotional appeal, 
swayed the delegates as would a deep south 
evangelical preacher. 

“Osteopathy was a cult. It is still a cult. It 
is wrong. Let the osteopaths come and plead 
with medicine to let them right their wrongs, 
repay for their ‘sins,’ renounce all their osteo- 
pathic teachings, go to medical schools and 
become doctors of medicine. Such was the 
essence of Dr. Rouse’s appeal. 

“In a secret written ballot this was the posi- 
tion taken by the House of Delegates of the 
A.M.A. by a vote in the ratio of 4 to 3. In 
effect any physician who associates with osteo- 
paths is still unethical. Time still stands still.” 

In New York, osteopaths take the same ex- 
amination as do physicians, and have equal 
privilege of practice. Perhaps the House of 
Delegates has gone too far down the sawdust 
trail. 


Editorials 
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WHO NURSES THE NURSE 


The mail has just brought a circular and a 
pamphlet from a member of Congress. The 
first thanks me for an interest (which I had 
not expressed) in a bill of which I had not 
known. The bill proposes to set up a National 
Commission on Nursing services. 

The pamphlet emphasizes the present seri- 
ous and growing need for more nurses, and 
cites various opinions on the present dis- 
satisfied state of the nursing profession. Ap- 
parently no one has a satisfactory solution for 
the problem, but everyone agrees that things 
are not as they should be. 

The economic factor seems to be the chief 
consideration for the nurse—and so might it 
be for the patient who needs nurses around 
the clock and doesn’t own a uranium mine. 
The attractions of the easier office and in- 
dustrial work draw many nurses from the bed- 
side, where one must ordinarily work steadily. 
But hard work is out of style in nearly all 
occupations, and who can blame the nurse? 

Certainly these are not happy times for re- 
lations of hospital administrators and nurses. 
There is much uneasiness on both sides. The 
situation needs serious study and action. 

But why a Federal Commission, and talk of 
Federal financial aid? Are there not enough 
able and concerned experts in the several pro- 
fessions involved who could study and pro- 
duce? The proposed bill would have half of 
the twelve members of the Commission ap- 
pointed by the President and by Congress, two 
from the executive branch, and two from each 
division of Congress; the other six would come 
from private life. 

Somehow creation of another federal com- 
mission does not seem to offer the solution to 
a complex problem which might be ap- 
proached more soundly by a group of people 
who are themselves concerned more intimately 
with an early and logical answer. 
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PRESIDENT’S PAGE 


The South Carolina Medical Association's aims and purposes can only be 
tulfilled with a strong and thoughtful membership. 


The Association is the composite of all, and its strength and influence depend 
on the activity of each member. 


South Carolina is a growing and progressive state. The South Carolina Medi- 
cal Association must keep step. Our membership must grow and our concepts 
progress. 


At this time of the year, a special opportunity is present to increase the 
membership, as residences and interneships are completed. Also, throughout the 
vear doctors are being released from the armed forces. These men should be en- 
couraged to affiliate immediately with the county, state, and national associations. 
Our interest and <ordiality should mean a great deal towards establishing good 
relationship and understanding of the responsibilities of the present day physician. 
We need their views, and they need our experience. 


Another group—the recent graduates, interns, and residents. should be en- 
couraged by the Chiefs-of-Staff of the various hospitals to affiliate with the Asso- 
ciation, as provided by Chapter I, Section 7, of the State Association’s By-Laws, 
which is quoted as follows: “Any physician qualified to practice in the State of 
South Carolina who is serving as an intern or resident in a hospital accredited 
for internship by the American Medical Association, may become a junior member 
of the Association through the usual channels in the component societies. Such 
membership shall entitle the phyician to all the rights and privileges of the Asso- 
ciation except the right to vote or to hold office. Such a member shall not be liable 
for regular annual dues of the Association but he shall pay an amount at least 
equal to the subscription price of the Journal and such additional dues as may be 
determined by the component society of which he is a member. At the end of his 
hospital service, a junior member shall apply through the usual channels for full 
membership. His junior membership shall not apply to the term required for 
honorary membership in the local or State Association.” (Subscription rate is 
$3.00). 

At the Annual Meeting in Charleston, it was announced that the membership 
was now approximately 1200 all total. 

Let each County Society make an effort to have every eligible physician as 
a member by the end of the vear. 


O. B. MAYER, President 
South Carolina Medical Association 
18 July 1955 
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NEWS 





Dr. Marion Lee Peeples, Jr., who has practiced 
medicine in Greer since May 11th, 1928, has left 
Greer on what he terms as an “indefinite vacation” to 
his low-country home at Palmetto Beach in Bluffton. 


Taking his place here and occupying the same 
offices, will be Dr. Paul W. Peeples, cousin of Dr. 
M. L. Peeples and son of Dr. and Mrs. Johnston 
Peeples of Estill. His father has practiced medicine at 
Estill for the past 43 years. 


Dr. Paul Peeples studied pre-med at Duke Univer- 
sity, did one year of graduate work at the University 
of South Carolina in 1949-50 and graduated from the 
Medical College of South Carolina at Charleston in 
1954. 


Dr. W. West Simmons of Greenville has been 
designated a Fellow in the American College in 
Anesthesiology. 


Dr. Don L. Peoples began the practice of medicine 
in Ware Shoals July 1 in association with the Ware 
Shoals Medical Clinic with Drs. Morgan, Holloway 
and McLane. 


Dr. J. Clyde Hedden, director of the Spartanburg 
County Health Department, has resumed duties after 
a nine-month leave of absence. 


Dr. Hedden received a master’s degree in public 
health from the University of Michigan where he has 
been studying for the past year. 


The health director was also voted membership in 
Delta Omega, a national honorary society in the field 
of preventative medicine. 


Dr. Robert Walton, Charleston has been appointed 
to the Editorial Board of the Journal of Pharmacology 
and Experimental Therapeutics. Dr. Walton gave one 
of a series of invitation seminar lectures at Emory 
University in April. 

Barney Lynn Freeman, Jr., M. D., announces the 
opening of an office for the practice of Orthopaedic 
Surgery at 112 Rutledge Avenue, Charleston. 

W. Wesley Seymour, M. D., announces the opening 
of his office at 16 Windermere Boulevard, South 
Windermere, Charleston, for the practice of Internal 
Medicine. 


Dr. Gamewell A. Lemmon has opened an office at 
132 N. Washington Street, Sumter, for practice of 
general surgery. Dr. Lemmon is a graduate of the 


University of North Carolina. He received his M. D. 
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degree from Jefferson Medical College, Philadelphia. 
He is a diplomat of the American Board of Surgery. 


Walton Lane Ector, M. D., announces the opening 
of his office for the practice of Pediatrics located in 
the South Windermere Shopping Center, Folly Road, 
Charleston. 


The first major medical bill enacted in Congress was 
the extension for another two years of the doctor 
draft act, which for five years has been furnishing 
the Armed Forces and the Public Health Service 
with most of their doctors. Before passage, two changes 
were made in the law. The maximum age for induction 
was dropped five years. Under the old law a man 
could not be taken against his wishes after he had 
reached his fifty-first birthday; the new law reduced 
it to his forty-sixth birthday. Also, the law no longer 
applies to physicians and dentists who have reached 
their thirty-fifth birthdays and who have been re- 
jected for a medical or dental commission at any 
time solely on the grounds of physical condition. 

Defense Department points out that the man has 
to be able to demonstrate that he actually applied for 
a medical or dental commission and was rejected; a 
4-F draft board classification is not sufficient. The de- 
partment also said that the law will not result in the 
discharge of men already in uniform, even though 
they could not be inducted under the new law. 


J. Earl Furman, M. D. announces the association of 
John E. Zeliff, M. D. for the practice of Pediatrics at 
106 South Calhoun Street, Greenville. 


Dr. J. Richard Allison, Sr., announces the associa- 
tion of his son Dr. J. Richard Allison, Jr., (Formerly 
Instructor in Dermatology, University of Michigan ) 
with him in the practice of Dermatology and Allergy 
at 1724 Gervais Street, Columbia. 


Frank F. Espey, M. D., Frank R. Wrenn, M. D., 
announce their association, practice limited to Neuro- 
logical Surgery at 123 Mallard Street, Greenville. 

At the recent meeting of the A.M.A. in Atlantic 
City, an exhibit from the Medical College was given 
Honorable Mention by the Committee on Scientific 
Awards. The exhibit in the Section on Experimental 
Medicine and Therapeutics was presented by mem- 
bers of the Pharmacology Department, Dr. R. P. Wal- 
ton, Dr. L. I. Goldberg, O. J. Brodie and T. D. Darby. 
Specially devised electronic apparatus for measuring 
heart force changes was demonstrated. 


The new Medical Clinic located 210 Third Street, 
and staffed and operated by Dr. M. W. Hook and Dr. 
J. C. Thrailkill opened to the public May 1 at 
Cheraw. 















Dr. George L. Irwin will begin practice of medicine 
in Sumter, July 1, in the office formerly occupied by 
Dr. Fred F. Converse, 208 N. Sumter St. 

Dr. Irwin is a native of Chester and a graduate of 
Duke University, and the Medical College of South 


Carolina. 


Dr. Clarence W. 


heen advised that he has passed his Board in Gastro- 


Legerton of Conway has just 


enterology, which he took in Philadelphia several 
weeks ago. Dr. Legerton, who is associated with Dr. 
R. C. Smith in the practice of Internal Medicine, be- 
comes the first Board Gastroenterologist in the State 
of South Carolina, and one of approximately 200 in 
the United States. 


Dr. Jack Jervey has been admitted to The American 
Ophthalmological Society. The Society was founded 
in 1864, the first to be organized and devoted to a 
special branch of medicine in this country. Member- 
ship is limited and is by invitation and upon the 
acceptance of a satisfactory thesis based on original 
work in Ophthalmology. The candidates are given 


three years in which to prepare a thesis. 


David W. Baxley, Jr., M. D., announces the opening 
of his office for the General Practice of Medicine at 
2200% Dorchester Avenue, Charleston Heights. 


The State Health Board announced July 15 that 
South Carolina would get federal funds totaling $392.- 
870 for hospital and other medical facilities under 
the 1955-56 state plan for hospital construction. 

The plan has yet to be approved by the U. S. Pub- 
lic Health Service. 

The 1955 Edition of the REPORT OF THE COM- 
MITTEE FOR THE CONTROL OF INFECTIOUS 
DISEASES has been mailed to all members of The 
The 
which is made up of distinguished pediatricians and 


American Academy of Pediatrics. Committee 
authorities in the field of immunology, has worked 
that 


answer the needs of the members of the Academy, as 


diligently and hard to prepare a_ report will 
well as the needs of all who may be concerned with 
the prevention and management of infectious Gis- 
Inserted in the report was a copy of the 
resolution relative to POLIOMYELITIS VACCINA- 


TION which was adopted by the Committee on June 


eases. 


15, 1955. Even though this resolution has been cir- 
culated twice, inquiries are still received about the 
recommendations of the Academy's Committee for the 
Control of Infectious Diseases. The resolution which 
was adopted by unanimous vote of those present is 
therefore reprinted again for the guidance of the 
members of the Academy. 

“IN VIEW OF THE DIFFICULTIES WHICH 
HAVE ARISEN WITH RESPECT TO THE MANU- 
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FACTURE, TESTING, AND USAGE OF LARGE 
VOLUMES OF POLIOMYELITIS VACCINE, PAR- 
TICULARLY IN REGARD TO ITS SAFETY AND 
POTENCY; AND IN VIEW OF THE RAPID AP- 
PROACH OF THE POLIO SEASON IN MOST 
PARTS OF THE COUNTRY, THE COMMITTEE 
FOR THE CONTROL OF INFECTIOUS DISEASES 
OF THE AMERICAN ACADEMY OF PEDIATRICS 
VACCINE BE DISCONTINUED FOR THE PRES- 
ENT. 
AIMS C. McGUINNESS, M. D., CHAIRMAN’ 
Although 
during the past month, there have been no recent 


further information has come to light 
developments that would cause the Committee to 
change its attitude toward the problem. The Chair- 
man felt that the resolution of June 15 should still 
stand as the recommendation of the Committee. 








DEATHS 


DR. JOE P. JEWELL 
Dr. Joe P. Jewell, 66, a practicing physician in 
1915, 
four weeks of illness, on June 18. 





Piedmont since died at his home, following 
Dr. Jewell was graduated from the Medical College 
at Charleston in 1913. He was a member of the Ander- 
son County Medical Society, the American Medical 
Assn., and the South Carolina Medical Assn. 
Dr. Jewell was a veteran of World War I, and took 
part in the Argone Drive in France. 


DR. JAMES CHARLES BRABHAM 

Dr. James Charles Brabham, 47, of McColl died 
July 18. 

Dr. Brabham came to McColl about two months 
ago to open an office for the practice of medicine. 

He attended Presbyterian College and the College 
of Charleston and was a graduate of the Medical Col- 
lege of South Carolina, class of 1934. 

Prior to World War II, Dr. 
for Army service. After the war he was engaged for 


Brabham volunteered 


a number of years in public health work, first in South 
Carolina and later in Mississippi. 





CORRESPONDENCE 








To The Editor: 
Enclosed herewith you will find a copy of the latest 
annual revision of “Clinical Memoranda on Economic 
Public Health Ser- 
Center, 


Poisons”, prepared by the U. S. 


vice, Communicable Disease Technology 
Branch, Savannah, Georgia, and made available to 
us for reproduction by Dr. K. D. Quarterman, Chief, 
Technical Development Laboratories. 

We desire to make available a copy of these clinical 


memoranda to doctors in agricultural or other areas 
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Until recently the general opinion was held that ulcer 
pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations':* on the relationship of acid- 
ity and muscular activity to ulcer pain have led to the 
following concept of its etiologic factor: 

**,.. abnormal motility’ is the fundamental mech- 
anism through which ulcer pain is produced. For 
the production and perception of ulcer pain there 
must be, one, a stimulus, HCI or others less well 
understood; two, an intact motor nerve supply 
to the stomach and duodenum; three, altered 
gastro-duodenal motility; and four, an intact 
sensory pathway to the cerebral cortex.” 
Pro-Banthine” has been demonstrated consistently 

to reduce hypermotility of the stomach and intestinal 

tract and in most instances also to reduce gastric acid- 





Abnormal Motility as the Cause of Ulcer Pain 
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ity. Dramatic remissions' in peptic ulcer have followed 
Pro-Banthine therapy. These remissions (or possible 
cures) were established not only on the basis of the 
disappearance of pain and increased subjective well- 
being but also on roentgenologic evidence. 
Pro-Banthine Bromide (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, par- 
ticularly in those in which vagotonia or parasympatho- 
tonia is present. These conditions include hypermotility 
of the large and small bowel, certain forms of pyloro- 
spasm, pancreatitis and ureteral and bladder spasm. 
1. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: A 


Clinical Evaluation of a New Anticholinergic Drug, Pro-Banthine, 
Gastroenterology 25:416 (Nov.) 1953 


2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, E.C., 
Jr.: Mechanism of Pain in Peptic Ulcer, Gastroenterology 23:252 
(Feb.) 1953. 








of the country, where pesticides are in general use. 
We would appreciate your consideration in advising 
your members, in any publications which you may 
issue, that these copies are available upon request to 
the National Agricultural Chemicals Association. 

The use of agricultural chemicals (pesticides) is re- 
quired in the production of foods and fibre crops, and 
in the control of many disease-bearing insects. When 
used in accordance with directions they constitute no 
undue hazard to the people handling them, or to the 
public. Many are non-toxic and constitute no hazard 
Others, 


cause accidental poisoning 


whatsoever. because of their nature, may 


Yours very truly, 
AGRICULTURAL CHEMICALS 
ASSOCIATION 
L. S. Hitchner, Exec. Secy. 


1145 Nineteenth Street 
Washington 6, D. C 


NATIONAL 


THE SOUTH CAROLINA 
ACADEMY OF GENERAL 
PRACTICE 





THE SOUTH CAROLINA ACADEMY 
GOES TO COLUMBIA 


The South Carolina Academy of General Practice 
will hold its annual meeting at the Columbia Hotel 
Columbia, S. C., September 27th and 28th. 

This meeting will give all members of the Academy 
who attend an opportunity to get nine to fourteen 
formal credit hours. For those general practitioners of 
the state who are not members the meeting offers an 
excellent postgraduate course of study. 

The following is the tentative program: 

1) Dr. John A. Prior, University of Ohio.—Chronic 

Lung Diseases (2 hours): 
2) Dr. Robert Major, University of Georgia,—Chest 
(2 hours); 
3) Dr. Lang, Detroit—Rectal Diseases and Rectal 

Office Surgery (2 hours); 


Surgery 


4) Seminar on Prematurity, five speakers form the 
Medical College of South Carolina; 
5) Office Anaesthesia and Analgesia,—speaker to 
be announced. 
It is planned to publish the official program in the 
September issue of the Journal of the South Carolina 
Medical Association. 


A cordial invitation is extended to all members of 
the State 


Association to meet with us 
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ANNOUNCEMENTS 





TRI STATE OBSTETRIC SEMINAR 
Daytona Plaza Hotel—Daytona Beach, Florida 
September 12-13-14, 1955 
Sponsored by 

The Welfare Committee of the Florida 
Medical The Maternal 
Child—South Carolina, Georgia and Florida. 

Monday, September 12 
PEDIATRIC DAY 
9:00 A.M.—Invocation 


Maternal 


Association, Bureaus of and 


Welcome—Volusia County Medical So- 
ciety 
9:15 A.M.—Immunization ____Dr. Robert B. Lawson 


10:00 A.M.—Health Supervision of Young Children 
Dr. Samuel M. Wishik 
11:00 A.M.—Maternity Care—As You Like It 
Miss Hazel Corbin, R.N. 
11:45 A.M.—Report on Infant and Maternal Mortal- 
ity in the Three States 
2:00-4:00 P.M.—Round Table Discussion 
Tuesday, September 13 
9:00 A.M.—( Subject to be announced ) 
Dr. John D. Milton 
10:00 A.M.—Major Medical Problems Complicating 
Pregnancy ~.----- Dr. Norman Thornton 
11:15 A.M.—Obstetrical Care in Rural Communities 
Dr. Robert A. Ross 
Afternoon—Recreation: Golf, Fishing, Swimming. 
8:00 P.M.—Round Table Discussion 
Wednesday, September 14 
9:00 A.M.—Toxemia—Recent Advances in Treat- 
0 eee Dr. William J. Dieckmann 
10:00 A.M.—Afibrogenopenia in Pregnancy 
Dr. Carl P. Huber 
11:15 A.M.—Anomalous Products of Pregnancy 
Dr. John Parks 
2:00 P.M.—Round Table Discussion 





PEDIATRIC MEETING 
The South Carolina Pediatric Society will meet on 
September 12 (evening) and 13 (morning and after- 
noon) in Columbia. 
Invited speakers will be Dr. James G. Hughes and 
Dr. Douglas N. Buchanan. Local speakers will be 
Dr. Willard Mills and Dr. John Paul. All interested 


physicians are invited. 





The Department of Otolaryngology, University of 


Illinois College of Medicine, announces its Annual 


Assembly in Otolaryngology from September 19 
through October 1, 1955. This Assembly will consist 
of two parts. 

Part I. September 19 through September 24, 195., 
will be devoted to surgical anatomy of the head and 


neck, fundamental principles of neck surgery and 
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histopathology of the ear, nose and throat. This week 
will be under the personal direction of Maurice F. 
Snitman, M. D. 

Part Il. September 26 through October 1, 1955, 
will be devoted entirely to lectures and panel dis- 
cussion of advancements in otolaryngology. The chair- 
man of this section will be Emanuel M. Skolnik, 
M.D. 


egistration is optional for one or both weeks. 





Urology Award—The American Urological Asso- 
ciation offers an annual award of $1000 (first prize 
of $500, second prize $300 and third prize $200) 
for essays on the result of some clinical or laboratory 
research in Urology. Competition shall be limited to 
urologists who have been graduated not more than 
ten years, and to men in training to become urologists. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Statler Hotel, Boston, 
Massachusetts, May 28-31, 1956. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Marvland. Essays must be in his hands before 
December 1, 1955. 





Chicago has been selected as the 1955 convention 


VE 











COR 





city for the National Society for Crippled Children 
and Adults, the Easter Seal Society. Dates are Nov. 
28-30 and the Palmer House will be the convention 
hotel 





The American Dermatological Association, Inc. 
Annual Prize Essay Contest 


The American Dermatological Association is again 
offering a series of prizes for the best essays sub- 
mitted for original work, not previously published, 
relative to some fundamental aspect of dermatology 
or syphilology. The purpose of this contest is to 
stimulate investigators to original work in these fieirls. 
Cash prizes will be awarded as follows: Five hundsed 
dollars, four hundred dollars, three hundred dol'ois 
and two hundred dollars for first, second, third and 
fourth place, respectively. 


Manuscripts typed in English with double spicing 
and ample margins as for publications, together with 


illustrations, charts and tables, all of which must be 


in triplicate, are to be submitted not later than 
November i5, 1955. 


The manuscripts should be sent to Dr. J. Lamar 


Callaway, Secretary, American Dermatological Asso- 
ciation, Duke Hospital, Durham, North Carolina. 
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“Endocrinology and Metabolism” will be the sub- 
ject for the seventh annual Postgraduate Assembly of 
the Endocrine Society, being held Sept. 26-Oct. 1, at 
with the cooperation of the 
University School of Medicine. 


Indianapolis, Indiana 
Continuation study facilities of the Indiana Univer- 
sity Medical Center will be utilized for the sessions 
at which 21 leading clinicians and investigators will 
be heard. 
Information regarding the program, registration, 
etc., is available by addressing: Postgraduate Office, 
Indiana School of Medicine, 1100 West 


Michigan, Indianapolis, Indiana. 


University 





TENNESSEE VALLEY MEDICAL 
ASSEMBLY 
(Sponsored by the Chattanooga and Hamilton County 
Medical Society ) 

READ HOUSE, CHATTANOOGA, TENNESSEE 
Monday, October 3, and Tuesday, October 4, 1955 
Papers by: Philip Thorek; Edgar Hull; George Pack; 

Robert B. Greenblatt; Arthur Curtis; Blades: 
Harry Waldo E. Nelson; Dry: 
Nicholas J. Eastman; Elmer Hess; J. Spencer Speed; 
Sara Jordan; Charles A. Doan; Alexander Brunschwig 


Brian 


Bacon; Thomas J. 


Heavy demand for hotel accommodations makes it 
imperative that physicians who plan to attend the 
Assembly write without delay for reservations to: 
Chattanoogans, Inc., 819 Broad Street, Chattanooga, 
Tennessee. 

Registration fee is $15 (includes the banquet on 
Monday night), payable by check to Tennessee Vil- 
ley Medical 


and 


Assembly. Early urged 


Sly 


registration is 


should be sent to: Chattanoogans, Inc.. 
Broad St., Chattanooga, Tennessee. 
Attendance 


medical study requirements for continued merbersi:'p 


at the Assembly provides acceptable 


in the American Academy of General Practice. 





NOTED AUTHORITY ON CORONER— 
MEDICAL EXAMINER SYSTEM 
TO ADDRESS BAR AND 
MEDICAL PROFESSION 
Members of the Columbia Medical Society and the 
Richland County Bar Association will 7:30 
P. M., Thursday, August 18th at the University of 
South Carolina in Drayton Hall to hear an informative 
address on “The Coroner Problem in North Carolina” 
by Mr. Richard A. Myren, Assistant Director of the 
Institute of Government of the University of North 
Carolina. 


meet at 


Mr. Myren is the author of “Coroners in North 


Carolina”, which outlines the coroner's office as_ it 
functions today, the advantages and disadvantages of 
the proposed medical examiner's system, and possible 
alternative approaches in the coroner problem in North 
Carolina. On the basis of Dr. Myren’s work, the North 


Carolina legislature in 1955 passed the law installing 
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the medical examiner system on a county voluntary 
participation plan. 

Arrangements for the meeting are being made by 
Dr. D. Strother Pope, Chairman of the South Carolina 
Medical Association committee on this problem, and 
Dean Sam Prince of the University Law School. 

Besides the members of the Bar and the medical 
profession, solicitors, circuit judges, and certain law 
enforcement officers throughout the state will be in- 
vited to attend. 





NEW YORK MEDICAL COLLEGE 
FLOWER AND FIFTH AVENUE 
HOSPITALS 
Division of Graduate Studies 
Department of Graduate Pediatrics 
Announces a 
POST GRADUATE COURSE IN 
PEDIATRIC ALLERGY 
Under the direction of 
Bret Ratner, M. D. 

Professor of Clinical Pediatrics and 
Associate Professor of Immunology 
NOVEMBER 2, 1955 - MAY 31, 1956 
30 SESSIONS 
WEDNESDAYS, 9 A.M. -4 P.M. 
FEE $300.00 





The South Carolina Chapter of the American 
Academy of Pediatrics and the Maternal and Child 
Health Division of the South Carolina State Board of 
Health have jointly prepared an exhibit on Accident 
first State 


Medical Association meeting in Charleston May 1955. 


Prevention which was exhibited at the 
This exhibit can be made available to local medical 
societies in connection with their programs on accident 
prevention, and may be booked for meetings through 
the State Board of Health. As much notice in advance 
should be given in order to insure its availability. 
This exhibit is 11’ x 7%’ in measurements. °® 

4 recommendation was passed by the House of 
Delegates that each medical society have a program 
on accident prevention during the coming year. 
*please send your request for bookings to the 
Maternal and Child Division, S. C. State Board of 
Health, Columbia, S. C. 





A Workshop in Medical Writing 
will be held on the second day of the twelfth annual 
meeting of the 
American Medical Writers’ Association 
under the instruction of members of the journalism 
faculties of the 
University of Illinois, University of Missouri and 
University of Oklahoma 
Saturday, October 1, 1955 
8:00 a. m. to 12:00 noon 
Hotel Jefferson, St. Louis, Missouri 
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BOOK REVIEWS 





CIBA FOUNDATION SYMPOSIUM ON HYPER- 
TENSION: HUMORAL AND NEUROGENIC 
FACTORS. Little, Brown, and Co., Boston, 1954. 


The Ciba Foundation provides an_ international 
center where workers active in medical and chemical 
research are encouraged to meet informally to ex- 
change ideas and information. This volume discusses 
the problem of hypertension, namely, neurogenic and 
humoral factors, and its effect on the cardiovascular 
system from the functional or applied physiology 
point of view. Such neurogenic factors as the pro- 
prioceptive reflexes arising from the carotid sinus and 
the arch of the aorta and the vasoconstrictor sympa- 
thetic tone are discussed. Humoral factors as adrenalin, 
noradrenalin, renin and the corticosteroids are re- 
viewed along with the problem of alteration in electro- 
lytes and extracellular fluid volume. 


This book is a very excellent review of the most 
recent research projects concerned with hypertension, 
and would be of great value to anyone in such a 
specialized field. However, it is too technical and 
speculative for the average physician in the practice 
of medicine. The links between experimental hyper- 
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enough to be interpreted in clinical medicine. This 
problem provides a challenge to experimental clini- 
cians, biochemists, pharmacologists and physiologists, 
and through symposia as this, knowledge will be 
spread among those in these specialized fields, later 
to be handed down as useful information to the 
practicing physician. 


Peter Gazes, M. D. 





PERIPHERAL VASCULAR DISEASES by Edgar 
V. Allen, Nelson W. Barker and Edgar A. Hines, Jr. 
With Associates in the Mayo Clinic and the Mayo 
Foundation. Second Edition 825 Pages, Illustration: 
316, 7 in color. Price $13.00. W. B. Saunders Com- 
pany, Philadelphia. 


The second edition of Allen, Barker and Hines’ 


Peripheral Vascular Diseases is an amply illustrated, 
well documented monograph representing a  co- 
operative effort of numerous contributors, both in the 
field of medicine and surgery. The problem of cover- 
ing all phases of vascular disease, with the exception 
of hypertension and vessel diseases of the central 
nervous system, has been solved in an admirable fash- 
ion. The more recent concept of vascular disorders, 


which includes diseases of all blood and lymph vessels 
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from the heart to the periphery, is emphasized. The 
physiology, pathology and clinical aspects of vessel 
detail. In 


management, 


disorders are discussed in addition, the 


more practical points of including a 
thorough discussion of drugs commonly used in the 
treatment of vascular diseases, point to the usefulness 
of the book both from a reference as well as a clinica! 


Viewpoint. 


The first two chapters introduce the subject and the 
problems of diagnosis. The third chapter discusses the 
special methods of investigation. Here too much 
emphasis is placed on skin temperature changes, not 
enough on newer clectronic investigative equipment, 
and none on radioactive substances used to study the 
status of peripheral artery circulation. A special sec- 
tion is devoted to arteriography. 

The next twenty-two chapters are a comprehensive 
vascular diseases and 


presentation of the various 


anomalies (with exception of patent ductus arteri- 
osus). The final two chapters are devoted to medical 
and surgical treatment. Both of these chapters should 
be of unusual interest to physicians and students in all 
branches of medicine since no specialty is exempt from 


Vasc ular disease 
J. M. Stallworth, M. D. 
REVIEW OF MEDICAL MICROBIOLOGY by 
Ernes Jawetz, Jos. L. Melnick and Edw. A. Adelberg. 
360 Lange Medical Altos, 
Calif. Price $4.50. 


Pages. Publications, Los 

This book is an excellent, concise, up-to-date manu- 
al, which is concerned with clinical applications of 
microbiology. 


As a 


reference, it is of value because it is remarkably com- 


review, as a supplementary text and as a 
plete and free of extraneous material. The laboratory 
diagnosis of infectious diseases is covered thoroughh 


and should be of particular value to practitioners. 


Though it leans more to the clinical than most 
microbiology reviews and texts, the laboratory aspects 
are presented. However they are given no more 


emphasis than any other phase. 
We highly recommend this book 
Lolita Pannell, Ph. D. 
Leon S. Kind, Ph. D. 


TEA—A Symposium on the Pharmacology and the 
Physiologic and Psychologic Effects of Tea. Henry J. 
Klaunberg, Editor. The Biological Sciences Founda- 
tion, Ltd. Washington. Price $1.00. 

That tea is a mild stimulant, a slight diuretic, part 
of a social ritual, neither harmful nor beneficial, but 
pleasant if you like it, there should be little existing 
doubt. This booklet 
form what most people know already, but don’t take 


seems to repeat in symposiac 


so seriously. 


7. Ses 
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SCTSSORISMS 


YOO-YOO’S DISEASE 
An Often Encountered but Ill Defined Condition 


Howarp R. BrermMan, M.D. 
Duarte, California 


During a visit some time ago to a distant metropolis, 


I was asked to see a fifty-five-vear-old man whose 
diagnosis had puzzled many of the specialists who 
had seen him. The problem was indeed complex and 
obscure bone cutaneous 


involved, an thickening, 


eruption, hypertension, splenomegaly with a mild 
anemia and a normal bone marrow. After much study 
without a definitive diagnosis, the patient had been 
referred to another medical center, where he again 
underwent an intensive investigation. The results con- 
firmed those obtained previously and failed to wn- 
substantial recommendations, 


cover any except for 


one item 


After I had seen and examined the patient, my 
host, the attending physician, asked me, “Have you 
To confirm what 
I had heard, I asked him to spell it and then, a little 
abashed at my ignorance, resignedly admitted that | 


had 


aware that the characteristics of the disease this pa- 


ever heard of Yoo-Yoo's disease?” 


never heard of such a condition and was not 
tient presented fitted any single diagnosis. Thereupon, 
my host and the group of physicians who accom- 
panied us uniformly uttered a sigh of relief mixed with 
frustration. My host related that he 
complete duplicate record of the patient’s stay at the 


had 


referred, and that, although the letter from the con- 


had obtained a 


most recent medical center to which he been 
sultant had made no mention of it on the discharge 
summary note, a diagnosis of Yoo-Yoo’s disease had 
heen made. My host had no previous knowledge of 
this condition, nor had he been able to find anyone 
who was aware of a condition by this name. He had 
consulted texts, encyclopedias, the Quarterly Cumula- 
tive Index Medicus and similar sources and had been 
unable to obtain even the slightest hint of this dis- 


case or the eponvm 


After assuring myself that I was not being made 
the victim of a medical practical joke and that the 
attending physicians were most sincere, I asked to 
see the record. Sure enough, there at the bottom of a 
long list of diagnostic possibilities was this ephemeral 
term, “Yoo-Yoo.” The signature on the report was ap- 
parently that of an intern or resident and had been 
accorded the casual in-attention. I promised to resolve 
this impasse to the best of my ability, and on my 


return to the university I applied myself with great 
°Reprinted by permission from the New England 


Journal of Medicine, 252:274-275 (February 17) 


1955. 
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@ Insole extension and 
of heel where support is most needed. 
® Special Supreme rubber heels are longer than ee (human) 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
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@ Foot-so-Port lasts were designed and the shoe con- For the modification » 
struction engineered with orthopedic advice. of measles and the 
®@ Over nine million pairs of men's,women's and chil- hal : \ 
dren's Foot-so-Port Shoes have been sold. prevention or attenuation » 
@ By a special process, using plastic positive casts of infectious hepatitis i» 
of feet, we make more custom shoes for poiio, club . ons * 
feet and all types of abnormal feet than any other and poliomyelitis. i. 
manufacturer. a 
Write for details or contact your local FOOT-SO-PORT C 
Shoe Agency. Refer to your Classified Directory LEDERLE LABORATORIES DIVISION \* 








Foot-so-Port Shoe Company, Oconomowoc, Wis. AMERICAN Canamid company Pearl River, New York 
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bartase bated 


diligence to explain the mystery, which had by now 
become a cause célébre. 


A search of the usually reliable reference sources 
was fruitless. I began asking the esteemed encyclo- 
pedic specialists of the faculty who seemingly are al- 
ways ready with complete details of the latest, the 
most unusual, as well as the long-forgotten medical 
oddities. The net result was a complete blank. {n 
desperation I announced my desire for informacion 
concerning Yoo-Yoo’s disease on ward rounds, only to 
be met with much quizzical scratching of head, re- 
signed shrug of shoulder and a characteristic non- 
revealing blank stare. I was about to admit defeat 
when the entire problem was solved in a moment of 
inspiration by the youngest resident. He triumphantly 
produced the second edition of Standard Nomencla- 
ture of Diseases, and there on page xii was “y00 - 
vOO. . . complete ignorance of the nature of a disease 
both as to location and cause.” I might add that the 
senior faculty accepted this defeat with proper obei- 
sance and with a new respect for the standard nomen- 
clature. No increased desire for coding of charts re- 
sulted, however. 


In the past few years this term has been applied to 
a complex clinical condition until a definitive diag- 
nosis can be made. The term Yoo-Yoo’s disease, there- 
fore, is highly recommended as a temporary and ex- 
pressive label that often flavors medicine with the 
frosting of challenge that humbles the esteemed and 
rewards the tyro. 





“The award cited him as ‘the author of many 
fundamental contributions to proctology, inventor of 
surgical instruments, lecturer and teacher” (an- 
nouncement of Harold Wolff and Associates. ) 


And what, one may ask, could be more fundamental 
than contributions to the science of the fundament? 





“He comes of a wealthy Winston-Salem tobacco 
family and is a hard worker. He seems to have 
dedicated his career to pubic service. His assignment 
has to do with American military aid to our allies, a 
highly important and sensitive post.” 


News and Courier—June 15 


How true! 





“There are two reports, one on a single case and 
one on 9 cases, of a granuloma resembling a tuber- 
culous infection that appeared after abrasions on the 
bottom of swimming pools.” 


New Eng. Journ. of Med., 252; 140. 


Sounds as if New England bottoms are tougher than 
swimming pools’ bottoms. 


Although no one can foresee all the changes that 
may come in the pension situation of the self-em- 
ployed, it is quite clear that unless something is done 
to make self-employment more attractive financially, 
the American people are in grave danger of seeing 
many of the young replacements for professional men 
who have completed their working lifetimes as in- 
dividual proprietors bypass the opportunity to put up 
their shingles and ask the public to call on them for 
professional services. The trend is definitely toward 
the young professional man’s becoming an employed 
person, a trend that, unarrested, will culminate in a 
warping of professional opportunity. Obviously this 
situation makes the large city more attractive to the 
young professional, for there are relatively few op- 
portunities to become an employed physician in rural 
communities. This is one of the factors contributing 
to the pronounced migration of professional people 
into urban areas. So quite apart from the understand- 
able objective of obtaining tax equality with their 
employed counterparts, public-spirited — physicians 
should do everything in their power to urge the 
members of the House Ways and Means Committee 
to approve this kind of legislation (Jenkins-Keogh 
Bills) because it is in the public interest 


J.A.M.A. 157: 1339 (Apr. 9) 1955 











WANTED— A house physician for Class A 
hospital. An M. D. about to retire preferred. 
Address: Gaston Hospital, Travellers Rest, 
S.C. 
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